Thomas Jefferson University

Jefferson Digital Commons
The Bulletin (formerly the Jefferson Medical
College Alumni Bulletin)

Jefferson Alumni and Faculty

Fall 1978

Jefferson Alumni Bulletin – Volume XXVIII, Number 1 Fall 1978

Follow this and additional works at: https://jdc.jefferson.edu/alumni_bulletin
Part of the History of Science, Technology, and Medicine Commons, and the Medical Education
Commons

Let us know how access to this document benefits you
Recommended Citation
"Jefferson Alumni Bulletin – Volume XXVIII, Number 1 Fall 1978" (1978). The Bulletin (formerly
the Jefferson Medical College Alumni Bulletin). Paper 166.
https://jdc.jefferson.edu/alumni_bulletin/166
This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital
Commons is a service of Thomas Jefferson University's Center for Teaching and Learning (CTL). The Commons is
a showcase for Jefferson books and journals, peer-reviewed scholarly publications, unique historical collections
from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and interested
readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been
accepted for inclusion in The Bulletin (formerly the Jefferson Medical College Alumni Bulletin) by an authorized
administrator of the Jefferson Digital Commons. For more information, please contact:
JeffersonDigitalCommons@jefferson.edu.

Class Agents° and Reunion Ch airmen 00
Dates: June 6 and 7, 1979

1929
PaulO. Blake, M.D . o 00
Mario A. Ca stallo, M.D. o 00

50th

1934

45th

Joe Henry Coley, M.D . o
C. Wilmer Wirts, M.D . o

0

40th

1939
John H. Hod ges, M.D. o 0
Joseph P. Long, M.D. o

0

0

Joseph Medoff, M.D.o

O

1944J

35th

Robert L. Breckenridge, M.D . o
Burton L. W ellenbach, M.D. o
0

1944S

35th
O

John J. Gartland, M.D.
Robert G. Salasin , M.D.o

0

1949

30th

Harold Rovner, M.D .
Gerald Marks"
Leroy Newman, M.S. o0
O

0

25th

1954
John R. Patterson, M.D.
Jack W. Fink, M.D. o0

O

1959

20th

Lawrence J. Mellon , Jr. , M.D. o
Walter S. B1oes, M.D. o
Howell E. Cook , Jr. M.D.o
Tom D. Halliday, M.D.o
0

0

0

15th

1964
Robert C. Mackowiak, M.D. o
1969

00

l Oth

William J. Snape, Jr. , M.D.o
Walter J. Finnegan, M.D.o
O

1974
Bruce Silver , M.D.o
James David Plumb, M.D. o

5th
0

Jefferson

ALUMNI
BULLETIN

MEDICAL COLLEGE

Volume XXVIII,

Fall 1978

umber 1

Jefferson Scene

2

Edi tor
Nancy S. Gro seclose

Cove r scene of Scott Library carrel conveys the
message of speakers at Op enin g Exercises.

Assista nt Editor

Seeing with Sound

8

D irectory Barry B. Goldb er g, M.D . describes
facilities and pro grams of new D ivision.

p. 8

Caring over Time

Publication
Committee

12

Jeffer son faces the challenges of chronic care fo~
children.

The Design of a Division

20

Ten years ago Pediatrics began specializing in
Aller gies and Clinical Immunology.

p.12

.Class Notes
Obituaries

Gonzalo E: Aponte, M.D.
Chairman
Samuel S. Faris , II, M.D.
John J. Gartland, M.D .
F ranz Golds tein , M.D.
W illiam V. Har rer, M.D.
Warren R. Lang, M.D .
Leo n A. Peris , M.D .
J. Woo drow Savaco ol, M.D.
Frank J. Sweeney, M.D.
Burton L. We llenbach , M.D.

26
36

p.20
Published four tim es a year, Fall , Winter , Sprin g, Summer
Second Cl ass Postage Paid at Philadelphia, Pa. ISSN-0021-5821
Th e Alumni Associa tion of Jefferson Medic al Co llege
1020 Locust Street, Ph iladelphia, Pennsylvan ia 19107

Jacquelyn S. Mitchell

Credits: Cover design by Louis
de V. Day. Phot ographs by
Townsend Wentz, Jr.

The

o
Scene

beginning again
It tak es at least 20 years of schooling to
mak e a ph ysician. All tho se formative
years in classes encourage students to
mark tim e according to an academic
calenda r. At th e oldest institutions like
Oxford, school still begins with th e
" Michae lrnas T erm," so called in honor
of th e September 29th festival for th e
archa ngel Michael. Now, though , that
identity is more a function of professional than religious affiliations, liturgical cal endars organize th e lives of few
people. The hold of th e agrarian cal endar on the culture 's conce ption of
chronology has also weaken ed. For
professionals who have been at school
for two decades, fall is not a season of
culmination, but of beginnings. Of
course, school starts in autumn in part
because parents onc e needed less help
from children after the harvest. Now, as
th e cove r sce ne of thi s issue suggests,
the bare trees on the plaza between the
Scott Library and Jefferson Alumni
Hall, no longer sign ify the end of labor.
The books on the library desk are open,
and they represent, especially for the
members of Jefferson's Class of 1982 ,
the antithesis of leisure.
When President Lewis W. Bluemle,
Jr., M.D. addressed the Class at Jefferson's ISSth Convocation, the tenor of
his remarks was grave. He stressed the
need for disciplined study at medical
school and warned that guessing was an
unacceptable substitute for knowledge
cultivated through good study habits.
JMC Dean, William F. Kellow, M.D. ,
spoke bri efly. He informed the audience
2

that 90S students were enrolled at Jefferson-the largest student body in the
institution's history. On e hundred and
sixty of the 233 members of the Class of
1982 are Pennsylvania residents. Thirtynin e women matriculated, and 37 members of the Class are children of alumni.
The keynote address of the evening
was delivered by Gonzalo E. Aponte,
M.D. 'S2, Chairman of the Pathology
Department. Hi s remarks, entitled " Under the Influ ence," sustained the serious
ton e initiated by the President. Dr.
Aponte's formula for success at medical
school is simply, "work, unwavering
dedication, a hunger to do things well
and more work. " The text of his address
follows.

for the class of '82
I greet especially the members of the
Jefferson class of 1982, for whom this
talk is primarily intended. I hope that at
least some members of the class are
here, not because what is said on these
occasions ma kes much difference but
because this ce remony ma rks a tremendous milestone in your lives. For
that reason alone this is a night for you
to remember. They will be four very exciting years, among the best you will
ever have. But you will not realize that
fact for a long time, long after you have
left Jefferson. It will be a diagnosis in
retrospect. You and your families undoubtedly are very happy, and rightly
so. Yet, at this time you cannot fully appreciate the scope and significance of
the time you will spend at Jefferson. In

th e middle of September , 30 years ago ,
I sat wh ere you are now as a new member of th e student body, unripe, very
glad but some what bewildered , and
hoping deep from the heart that I had
made th e right decision . But I surel y did
not fully appreciat e th e scope and significance of thos e four yea rs, and medicine was far less complica ted then in
both theory and practice. Enormous
progress has been made in the medical
sciences and the pract ice of the profession now is scrutinized and con trolled
by a society ske ptical in general of the
motives and int entions of physicians. I
found out, gradually but very clearly,
that learning facts and passing courses
were absolutely essential but only part
of the process, that it takes much more
to mak e a good physician . Please keep
that in mind from th e very outset. It "
took me 30 years to sit at th e stage of
McClellan Hall during th e Open ing
Exer cises in September. For me thi s is
also a night to rem ember. It goes without say ing I am deeply honored by the
privilege.
On e cann ot properl y appreciate the
enormous progress made in medi cal science excep t through some kind of personal expe rience. Those who contend
that th e advancem ents have not mattered too much because hu man life span
has not change d appreciably speak neither wisely nor too well . I am very impressed , when I look upon my own
30 years, with what I learned then
and teach now. Biochemistry , immunology and cardiology, for example, ha ve
progressed magnificently. And exciting
things of incredible significan ce loom in
a future not too distant-in psycho ph armacology, for instance. It is no longer
possible to keep abreast of advancements even within a narrow specialty .
Such growth is a con stant challenge
to the Fa culties in medical colleges who
not only have to be strictly up to da te
but must also interpret th e data and decide whi ch appear sufficiently we ll
tested and significant to include in the
regular courses of the medical cur riculum. In view of the aw esom e pr oliferation of knowledge one would, th rough
logic, assume that more tim e is spent
teaching basic sciences to medi cal students now than ever before. But, alasl,

just the opposite ha'i happen ed. Now we
hav e acce lerated, so-called core curricula, a cascade of courses abridge d a lot
in time but not mu ch in volume which
zoom by with lightning speed one afte r
th e othe r. Th e"teaching programs were
not changed from whimsy, of course.
Rati onal explan ations were submitted
but some of us have nev er been convince d by th em. I believe that th e current wa y of tea ching medicine in th e
first two years has aggravated a serious
fault in pr em edical curricula throughout th e coun try.
Should you fret and worry a lot on
account of thi s? Not at all, believe me.
Some degree of concern always has
be en felt in th e process of becoming a
physician. Indeed, lack of concern is legitimate reason to wor ry. That you ar e
qualifi ed is shown by your pr esence
her e. You hav e met very definite criteria which over th e years have been reliabl e indi cators of co mpe te nce for the
study of medicine. Do not feel inferior
to another (tha t is, less likely to succeed)
merel y on th e basis of a recorded I.Q. or
a pr emedical academic dossier. You see,
the way to learn medicine as scie nce has
not cha nge d. The formula is still th e
same: work , unwavering dedi cation , a
hun ger to do things well and more
work. The less effort you put in th e less
you ge t. If yo u give nothing, you ge t
nothing in return. This ap plies ac ross
the board regardless of th e nature of th e
endeavor. Whether you int end to excel
at th e piano, singing opera, playin g
chess, hitting baseb alls or acting upon
the stage, you must practice, again, and
aga in, and again and again. Th er e is no
othe r wa y. Never underestimate the
power of dedication. It will easily outstrip a mind of greate r depth on paper
that just sits to conte mplate. Giv e me
perfor mance, not just promises, promises. Do not be fooled by tho se who
scream that competition is a dirty word.
Th e concept of compe tition, like that of
pride and ambition, lies largely in th e
eye of the one who defines it- in th e
mind's eye, that is. The narrower th e
mind, th e more terrifying the idea.
Th ey are facts of life which can be very
good or very bad dep ending on th e outlook and approach . The kind foster ed
by many of th e curre nt pr em edi cal cur-

ricula-that can get ugly. But it should
not be, and isn't as a rule. Competition
is a necessary part of our existence.
Those who do not compete at all lie
buried. Healthy competition is a very
important stimulus for excellence. As a
matter of fact, there is published evidence that biomedical scientists who
compete successfully achi eve a better
balance and display higher regard for
the humane treatment of patients being
studied in research. There will be no legitimate reason for fear if you work
hard, keep a proper perspective on
what it reall y takes to become a good
physician, and have sound guidance
along the way. The faculty will provide
that help. The most lasting contributions that teachers mak e cannot be
quantified because they are made with
advice , guidance and friendship. Thus
they have influenced and shaped th e
lives of countless women and men . Approach th e task ah ead basically with
joy, not fear. Aft er all, you will be
spending th e tim e of your lives.
In view of the remarkable progress
made in th e last decades, one would expect that physicians would be much esteemed and admired by the community.
But , in fact , just about th e opposite ha s
happened. Th e lay public today looks
upon medicine with ambivalen cepraise and admiration for medi cin e as
scie nce, suspicion and frequent ce nsure
of medi cine as it is too oft en practiced .
Th er e are various reasons for that attitude. A major one is that, hypnotized by
the blossoming of medicine as scie nce,
we seem to have forgotten that it takes
much more than data to practi ce th e
profession properly. The remarkable
bond that traditionally has linked patient to physician has slack en ed because
th e essence of that bond-trust -is too
oft en lacking. They mistrust th e ap proach, th e motives, not the scien ce.
Communications are faulty. Witness th e
paradox of a yOlmg physician, very
bri ght and trained with consummate
care, who fails totally in that vital rol e
because he knows a lot of facts but ver y
little about humanity. To quote the late
Jefferson Professor Leandro Tocantins,
"You cannot serve your patient until
yo u know him and you cannot begin to
know him until you serve him. " Both re-

quire an ope n mind broad ened by the
humanities, a person of both com petence and cultu re, not a humanoid computer. Apparently, we have forgott en
that th e proper study of mankind is man.
Pr em ed ical cur ricula are a disaster in
thi s regard, and a lot of bl am e must be
placed on th e medi cal co lleges which
set up requirem ents and priorities.
Her ein lies the agg ravating role of accelerated teaching in th e first two years
of medical school. To cite Lewi s
Thomas, pr esident of Mem orial-Sloan
Kettering C ance r Center, "The influen ce of th e mod ern medical school on
liberal-arts educa tion in th is country
over the last decade has been baleful
and mali gn ." Mortimer Adler speaks of
th e disappearance of cu ltu re in our colleges. The humanities ar e not totally ignored , but th ey sure ly are neglected.
Witness th e paradox of a you ng medical
stude nt, very bright and trained with
scie ntific precision at a renown ed center
of learning, for wh om human ism is a
for eign conce pt. The att itude of the
mind is deci sive, and it can be distorted
early by coe rcion, or made too narrow
by limited exposure or short-sighted
educators. And a narrow min d breeds
egoism, arrogance and con tempt. Its
sense of values is distorted . It grows by
wh at it feeds on , gross dat a and materialistic gain. It ca nnot sense what a piece
of work is man; indeed, it cannot properly appreciat e th e true beauty in the
world. There are more thi ngs in heaven
and earth, Horatio, than yo u can feed to
a compute r. .. An ope n min d is essential,
but not enough. You must also have a
loving heart because without love there
is little patien ce and com passion. Without love that necessary bond of trust is
not established.
This is why it is so important that you
have a prop er perspect ive from the
sta rt. Learn a lot of fact s and how to apply them becau se without those skills
you will have failed com pletely. Make
no mistak e on th at account. But do not
live within a sanc tuary. Communicate.
Exch an ge ideas. Particip at e. Ge t to
know your professors and your classmates. Di agno se and tr eat not just diseases but wh ole pat ients. Broad en your
mind beyond the field of scie nce. It is
never too lat e, and ce rta inly not now .
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You may ask, " How on earth can I do
all tho se th ings when I wiIl hav e to
spe nd so many hours every day learning
medicine?" Not easily, surely not
through leisure, but with hard work an d
solid dedi cation. It is obvious that you
cann ot go about it just for a lark, or
haphazardly pell-mell, You must ap proa ch it und er the influen ce of a sober
plan based upon a proper und erstanding
of the task at hand. Go to it, with vigor,
determination, joy, and love in your
hearts. Congratulations and good luck.

institute chief
Robert A. Goldstein, M.D. '66 has been
appointed Chief of the Allergy and
Clinical Immunology Branch of the National Institute of Allergy and Infect ious
Diseases. The Branch is a pa rt of the Institute's Immunology, Allergic and Immunologic Diseases Program .
Dr. Goldstein will assume a broad
range of responsibilities with NIAID ,
including administration of grants sup po rting the work of the Asthma and Allergic Disease Centers and the newl y
established NIAID Ce nters for Inter disciplinary Research on Immunologic
Diseases. H e will also be involved in
other research acti viti es and training
programs in asthma, immunologic and
allergic diseases.
Prior to his appointment, Dr. Goldstein served as Associate Chief of the
Pulmonary Diseases Section and Chief of
the Pulmonary Immunology Research
Laboratory at the Washington, D.C.
Veterans Administration Hospital and
also as Associat e Professor of Medicine at
George Washington University School
of Medicine, D.C. Author of man y scientific publications, Dr. Goldstein's major
ar ea of resear ch is in the immunologic aspects of sarcoidosis and other pulmonary
granulomatous disorders.
Dr. Goldstein received a Ph .D . in microbiology from George Washington
University in 1976.
Dr. Goldstein has served on national
committees concerned with lung disease
and immunology for the American
Thoracic Society, the American College
of Chest Physicians and the NIAID's
Task Force on Asthma and Allergic Dis4

eases. He also served as a consultant to
the ational Heart, Lun g, and Blood Institute, the Washington Hospital Ce nter,
and the Children 's Hospital of Washington . He is a Fellow in the American College of Physicians and is ce rtified by the
Ame rican Board of Int ernal Med icine in
Pulmonary Diseases and the American
Board of Allergy and Immunology.

wagner portrait
At most of the portrait pr esentations at
Jefferson, F rede rick B. Wagner, Jr.,
M.D . '41 pro vides organ accompaniment for the ceremo ny . Rather
than helping to confer the hon or, D r.
Wagner was, at the most recent ceremony last September , its recipient. Benjamin Haskell, M.D. '23, Honorary
Clinical Professor of Surgery (Proc tology), .presided at the occasion. On behalf of the Board of Trustees, Francis J.
Sweeney, Jr., M.D. '51, Vice Presiden t
for Health Services and H ospital Director, accepted the portrait, the fourth
work artist Molly Gu ion has done for
Jefferson.
All speakers at the present ati on
agreed that pa ramount am ong Dr.
Wagner 's distinguished services to Jefferson was his assuming the Acting
Chairmanship of the Department of
Surgery for the 13 months it took to fill
the Chair. When JMC Dean, WiIliam F .
Kellow , M.D., asked Wagner to take
temporary charge of the Department,
the Dean requested that he "heal old
wounds and create harmony in the Department." Dr. Kellow, who accepted
the portrait on behalf of the faculty, recalled Wagner's reaction when he was
offered the Chairmanship, "He was,
quite simply, surprised. His response indicated that he had not anticipated
being asked. " The Dean said that
" proud men ask to be honored, but that
a man like Wagner with the comparativel y rare virtue of humility receives
tributes because of the real respect
friends and colleagues feel for him ."
From his vantage as a former Gross
Professor and Chairman of Surgery,
John Y. Templeton, III '41 commended
Wagner on his ability to work out the
administrative tangles of the Depart-

ment while cultiva ting an atmosphere
of good wiIl. Dr. Templeton, Professor
of Surgery at Jefferson, gave the biographical sketch at the presentation; the
two men were classmates during medical school. Templeton used slides to illustrate his remarks. The narration
em phasized th ree aspects of Wa gner 's
life- his close ties to his family , his successes as a surgeon and his avocational
int erests. Templeton showed Wa gner
atop a pile of rocks; the slide indicated
less of Wagner's interest in mountain
climbing than his flair for languages. In
1935 when the pic ture was taken, Wagne r, an und ergraduate at the Universi ty
of Pe nnsylvania, spent the summ er at
the University of He ide lbe rg on a Ge rman Language Scholarship.
W agn er 's ca reer at Jefferson Medical
Co llege was a distinguished one. He
wo n man y of the traditional priz es conferred at graduat ion including the orthop aedic surgery, gynecology and
ophthalmology prizes as well as the
award for the highest general average
during the clinical yea rs and the Alumni
Prize for the highest overall average.
During his surg ical residency at Jefferson, he received his first facul ty appointmen t in 1943 when he was made
Assista nt Demonstr ator of Anatomy.
Rising through the academ ic ranks, he
was promoted in 1955 to Clinical Professor of Surgery. He served as President of the JMC Alumni Association in
1975 and has been a memb er of both
the Founders Fund and the President's
Club since their inception.
An Attending at Jeffer son H ospital
since 1965, he has been particularly interested in surgery associat ed with the
gastrointestinal tract, breast and peri pheral veno us system. Th ese clinical int erests are reflect ed in the titles of the 47
articles he has published. Certifi ed by
the Ame rican Board of Surgery and the
ational Board of Medical Examiners,
Dr. W agn er is a Founder Member of
the American Coll ege of Angiology. His
professional affiliations includ e membership in the Ameri can Board of
Surgery, the American Coll ege of
Surgeons , the International Cardiovascular Society, the Philadelphia Academy of Surgery and the Philadelphia
College of Physicians. He is also a past

gree and an M.S. in physiology are from
Northwestern University; he earned a
Ph.D . in physiology from the Stat e Univer sity of Iowa.
Wi th resear ch specialties in retinal
and corneal physiology, Dr. Duane is
also known for his broad int erest in the
conduct and support of eye resear ch
and its impact on clinical practice. In
the earl y 1960's, he conducted a land mark survey of ophtha lmic resear ch in
the United Stat es.

volunteer faculty
The f ollowing material was prepared by
William H. Baltzell, M.D. '46, II past
President of th e Volu nteer Faculty Association and Clinical Prof essor of Otolaryngology at Jefferson.

Dr. Wagn er

President of the Jefferson Society for
Clinical Investigation.
The highlight of the ce remony cam e
with Wa gner's remarks. Th e preceding
speakers had amply attested to the
depth of his professional commitment to
Jefferson. Wagner himself stressed the
extent to which his personal life had
been affected by his association with the
institution. Foremost was the meeting of
his wife on the fourth floor of the
Thompson Annex. Th e form er Jean
Lockwood is a graduate of Jefferson's
nursing program. Their sons, Fred III
and Ted, were born at Jefferson. Wagner
recalled that his mother , who attended
the portrait presentation, had had ten
operations at Jefferson. Saying that the
occasion was a time for emotion, not intellect , Wagner took the opportunity to
review feelingly the milestones of his 37
year tenure at Jefferson. His assessment
of his own performance during those
years seemed to confirm the Dean's
comment about his modesty , "If I had

known my portrait would be painted at
Jeffer son, I would have work ed much
harder to deserv e it. "

duane appointment
Thomas D. Duane, M.D ., Ph .D., JMC
Professor of Ophthalmology and Ch airman of the Department, has been ap pointed to the National Advisory Eye
Council. The Council is the principal
consultative bod y to the National Eye
Institute (NEI), a component of the Nationallnstitutes of Health.
Dr. Duane will advi se EI Direct or,
Carl Kupfer , M.D. , on the awarding of
grants for research training related to
disorders of the eye and visual system .
Council memb ers also provide guidance
on pro gram policy, planning and
development.
Ophthalmologist-in-Chief at the
Will s Eye Hospital, Dr. Duane graduated from Harvard Univer sity with a
degree in biochemistry. His M.D. de-

The Volunteer Faculty Association of
the Jefferson Medi cal Co llege was
founded in 1970. It was cre ated in response to a clear need brought about by
the changing make-up of the faculty.
Jefferson Hospital histori cally had bee n
a professors' hospital. Up until the end
of W orld War II the professors of the
college , with the exception of those in
the basic sciences, wer e outstanding
clinicians who made their living from
the pr act ice of medicine. Previously all
students were taught at Jefferson. Gradually, as the number of students nearl y
doubl ed , Jefferson's affiliations with
other hospit als became necessary in order to continue exposing the students to
patients. W ith this growth the posit ion
of chairman of a dep artment becam e
much more comp lex. The position now
requires the chairman's full attention,
and accordingly he has to be fully paid.
He also needs fulltime assistants and
other sta ff. Th e salaries for these department al organi zati ons have depended
upon grants and sta te and federal funds.
In the lat e spring and summer of
1970, a group of the volunteer members
of the faculty met several times to discuss informally the role of the volun teers as teach ers of medical students at
Jefferson and affiliated hospit als. Generally this group felt they had very little
access to the"system, now totally con troll ed by the fulltime faculty, and that
their expe rience as practi cing clinicians
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was not properl y utili zed in th e teaching of medica l stude nts or in adv ising
the dep artment heads.
Acco rdingly on Thursday, Oct ober
29, 1970, a ge ne ral meet ing of th e Volunteer Faculty of Jefferson and all the
affi liated hospitals took pla ce in the
Th ompson Annex auditorium. It is of interest to note that those pr esen t represented an accumulation of ove r a
thousand yea rs of individual tea ching.
Th e age nda was broad and is worth
rep eating in that it revea ls what needed
to be done.
1. Importan ce of a balanced faculty.
Eco nomics: how mu ch free tea ching was don e by the volun teers .
Source of pati ents.
Pati ent care.
II . Methods of incr easing dialogu e betwe en fulltim e and volunteer
faculty.
Representation of Volunteer Faculty
at policy-making level.
Gen eral department meetings.
How can department chairmen be
enco uraged to confer with th e volunt eers about dep artmental
problem s.
III . Th e role of the volunteer s in th e
medi cal schoo l in ten years.
By th e end of ovember a set of bylaws had been approved, and Dr. Abraham E. Rakoff '37 had been electe d
President with a Board of Gove rnors
represent ing all of th e clini cal dep artments. Th e Board meets monthly excep t
for the three summe r months, and general meetings are held three or four
times a year. Th e ge neral meetings, for
the most part, hav e been aim ed at a bet ter und erstanding between the member s
of th e Associati on and th e fulltime faculty. At no tim e has th ere been any divisive attitude . A constant effort to
improve the tea ching of medical students and house staff has been our goal.
Durin g the first yea r und er the able
dir ection of Dr. Rakoff, most of our effort s wer e directed towards establishing
some form al participation of volunteer
faculty within the syste m. Th is was acco mplished with the help and understanding of the late President Peter A.
Herbert, Dean William F. Kellow, Dr.
Frank J. Sweeney and man y othe rs who
realized how important it was for the
6

volunteers to be part of th e syste m.
Som e of our members reveal ed them selves as remarkable parliamentari ans
and negotiators.
After the first year under Dr. Rakoff,
it was evide nt that we had built a solid
foundation. With Dr. Benjamin Haskell
as Pr esident we were abl e to mount a
major thrust, nam ely the democratic revision of the hospital bylaws. Thi s had
not been don e for man y years, and, in
fact , th ey wer e so archaic that the y
were unaccept able to the j oint Accred itation Commission. Considerable negotiations result ed in five of our member s
being appointed to th e bylaws committee, and after almost a year a new
set was adopted. For the first time in
man y years we now hav e ac cess to the
syste m. W e no longer would be ignored.
The Executive Committ ee of the hospital now is made up of a much more
equitable number of ph ysicians from
both fulltime and volunteer faculty, and
the Chairmen have advi sory committees
mad e up of volun tee rs and full tim e
member s of their departments.
During the tenure of Dr. Gerald
Marks a number of issues were faced ,
and as he said in his final report as President, "The Association has established
itself as a singularly construc tive movement within th e Thomas Jeffer son University. Th e organization provided a
vehicle for members to translat e their
anxieties, insecurities and resentments
into constructive action in striking con trast to the manner in which hostility
has produced divisive action in other
medical schools."
In the gen eral meeting in March,
1975, Dr. Herbut, a strong friend,
pointed out there we re 900 volunteer
members of the faculty whil e th ere
were about 200 fulltime faculty. Wh en
one considers these figures, it is quit e
apparent that the medi cal school could
not survive economically without the
free teaching gladly given by our colleagues. Th e cost of tuition wou ld be
beyond the means of anybody but th e
very rich.
In th e past four years under the leadersh ip of D r. George H. Strong, D r. Paul
J. Poin sard, Dr. Joseph F. Rodgers and
myself, the Association has pursued a
number of issues. W e hav e gone from

confrontation to co-existence to cooperati on with th e fullt ime faculty. The participation of our member s on many
committees and at meetings has contribut ed substantially to making Jefferson a
better and stro nge r institution. Many
pr oblem s have been solved, some have
not. On e of the most imp ortan t difficulties ye t to be overcome is that of ensuring a continua l infusion of new talent
int o the Volunteer Fa culty. It is at
present almo st imp ossible for a young
ph ysician int erested in teaching to get on
th e staff of Jefferson Hospital unless he
joins a group of othe r physicians already
on th e staff or unless he goes fulltime.
Th e pr esence of the Volunteer Facult y on various hospital and college
co mmittees is essentia l for the proper
functioning of both instit ut ions. Under
our new President Warren P. Go ldburgh , I am sure we will co ntinue to
evaluate and solve probl ems important
to Jefferson. As Vte form er'Dean, Dr.
William A. Sodeman said wh en speaking at one of our meetings, " In actual
fact , all really good medica l schools also
hav e an active committ men t to research
both in basic scie nces and in clinical departments, but those schoo ls wh ich have
strong pati ent or iented clinica l teaching
have co nstan tly produced the best practicing physicians." This is our hope and
our aim , and we will continue to pursue
this goa l in the future.

model planning
TJ U's Ho spital is th e first medical center in th e area to use a compu terized
model for long-range planning. Developed by Amherst Associat es Inc., advisors for health care finan cial management, the syste m help s to prepare and
update th e Hospital' s op er ating budget.
It is also used to make financial forecasts
and to adjudge areas for cost
containment.
A terminal at TJU's Hospital connects to the main compute r in Amhers t,
Massach usetts. First tried in 1975, the
syste m gives Jefferson access to ten year
forecasts for op erating expe nses, inpatient per diems, incom e statements,
balance sheets, vari ous resources and
uses of funds, unit revenu es and ex-

pens es, and working capital requirements. A long-range breakdown on
probable department expenses can also
be obtained.
An especially attractive feature of the
system is its ability to predict the effects
of management decisions under alternative situations. It also provides financia l
information pertinent to Jefferson's
compliance wi th current and an ticipated governmental requirements relat ed to long-range budgetary planning.

probing immunity
Jefferson has been awarded a research
grant for over $500 ,000 from the ational Institutes of Health for Allergy
and Infectious Diseases to study immun e responses using synthetic poly peptides-made from amino acids that
are basic building blocks of proteins.
Th e project seeks to study aspects of
the mechanism of immune respons es
and, ultimately, to discover a method of
turning immune respons es on or off, according to Dr. Paul H. Maurer, Chairman of the Department of Biochemistry. Th e principal tools of Dr.
Maurer and his associates ar e synthe tic
prot ein-like polymers, which are simple
molecules composed of a few amino
acids, the building blo cks of proteins.
These synthetic mol ecules have proven
to be easier to work with in immunological studies than real proteins, which
are far more complex in struc tur e.
Immunity, or immune respons e, is desirable when, for example, the body
must resist a disease. In oth er situations,
often when ther e is a transplant or a
graft, an immune respon se is undesirable, because it causes rejection. Th e research by Dr. Maurer and his associates
may give information about the gene tic
factors associate d with the ability to
control these rea ctions and eventually
have them work for the patients.
"We know that the immune respons e
is linked with the presence or absence
of a certain class of genes," says Dr.
Maur er. " If we could pr edict which
people ar e susceptible to immunological diseases when they ar e very young,
we might be prepared and ab le to treat

them to pr event diseases."
Immunology has been th e subjec t of
research for several decad es. Dr.
Maurer 's research team was among the
first to obt ain the evidence that genetics
plays a very large role in det ermining
immune responses. " During our studies
with experimenta l animals, it became
obvious that one of the major components responsible for th e ability of a
host to respond imm uno logically was
associa ted with the 'genetic background
of the individual'," says Dr. Maurer.
" Since these early stu dies with guinea
pigs, we and othe r international investiga tors have contributed informa tion
which indicat es th at there must be at
least 30 to 40 immune response genes
controlling responses in the mouse,
guinea pig, rat , monkey and man. These
genes are dom inan t and they determine
both the cellular and humoral immune
responses."
Working with mice , the researchers
found that the genes controlling immunological responses are "linked " on
the chromosome with a group of genes
controlling the formation of histo com patibility an tigens . The normal
function of these h istocomp atib ility antigens, located on the celI's surfa ce, is
unknown, but they play an important
role in the rejection of a transplanted
organ. Th e researchers were abl e to determine that the ability to respond or
not respond imm uno logically, " is linked
to the nature of the major histocompatibility complex of the mouse. "
"A lthough not all of the questions
about the immune response genes work
have been answered," says Dr. Maurer,
"we, as we ll as many others, are clarifying some aspects of the gen e's mechanism of action, and at the same time ar e
uncovering many other unsolved problems in immunology."
Dr. Maur er 's resear ch in immunology
has been going on for almost thr ee decades of which 12 years have been at Jefferson . Its longevity can be attributed to
the fact that the territory involv ed had
been virtually unexplored. Says Dr.
Maurer, "In an area of research which
moves as rapidly as the fields of immunology, immunochemistry, and immunogenetics, surprise findings occur all
the time tha t sugges t future research."

sickle cell center
Th e Pennsylvania Department of
Health has designated Jefferson 's Ca rdeza Foundation as one of eastern Pennsylvania's major center s for treat ment of
patients with sickle cell anem ia and related blood diseases, Edward R. Burka,
M.D., Pro fessor of Medicine at Jefferson, will dir ect the new Cardeza Foundation Sickle Cell Cent er. It is one of
four funded by the Stat e to treat and
rehabilitate adult and child patients and
to gather data on sickle cell ane mia.
Dr. Burka explains that the Cardeza,
"as an adm inistrative, financial and professional center for the Stat e's sickle cell
pro gram in easte rn Penn sylvania, will
set up sa tellite cente rs such as the one
established at Pennsylvani a Hospital.
We are ," Burka says, " working very
closely with Pennsylvania Hospit al's
pro gram which will be parti cularl y concerned with dia gnostic scree ning and
educating the public." Both the parent
and sate llite cente rs now also provide
supportive services such as consultation
and liaison with appropriat e school or
employee personnel, publi c healt h nursing and psycho social counselling. These
services ar e also offer ed to pa tients
under the care of oth er physicians and
hospitals.

new affiliate
Elwyn Institutes in suburban Phila delphia and Jeffer son have approved an
affiliation agr eem ent in order to coordinate activities and pro vide improved related services for the handicapped and
training for health professionals. Elwyn
is a nationally known instituti on which
offers innovative care for the
handicapped.
Although both institutions will remain autonomous the Presidents, Dr.
Lewi s W . Blueml e, Jr., and Dr. Gerald
R. Clark, indicated they would appoin t
an Advisory Committee to consider
joint action and seek grants and support
for the programs. Dr. Clark or his designat e may hold a faculty appointm ent at
Jefferson; similarly Dr. Bluem le or his
designate may be appointed to the Elwyn staff.
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Seeing with Sound
by Barry B. Goldberg, M.D.

Dr. Goldb erg. Professor of Radiology, is Director of the new Division of Diagnostic
Ultrasound at Jeff~rson .
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The diagnostic pro cess has become increasingly dependent on technology. Xrays have extended the diagnostician 's
range of vision-allowing him to see
into the patient. But there are limitations to "X-ray vision." Ultrasound is
among the diagnostic procedures developed to meet tho se limitations. Essentiall y, this technology, used clinically
for the past fifteen years, enables the
physician to look into his pati ent
through the medium of sound.
The principle of using reflect ed sound
waves to make an image was first applied
to pinpoint submarines during the last
World War. American industries then
adopted sonar techniques to det ect flaws
in materials. Recently, for instan ce, an
ultrasonic probe examined the welds of
the Alaskan pipelin e for weakn esses.
Diagnostic ultrasound is an out growth of
the industrial flaw detector. Th e first machines comm ercially available for clinical use in the early sixties were designed
to examine the brain and heart. Th e
markedly successful applications of ultrasound as a probe for the abdomen and
during pregnancy soon followed. Because the technique is non-irradiat ing
and non-invasive, it is particularly suite d
to intrauterine exploration. Within the
past ten years, ultrasonic technology has
developed rapidly.
Carefully approaching the new technology , Jefferson acquired its equipment piecemeal. The mode of
acquisition influenced the way the
equipment was distributed; pieces were
"fitted in" as they were acquired. Wh en
it became apparent that thetechnology
represented an essential diagnostic adjunct, Jefferson moved to consolidate its
resources into a Division of the Dep artment of Radiology. I was appointed to
direct the consolidation and to head the
new Division, which was established in
February of 1977. Currently, the Division employs 16 people-five physicians,
six technologists, four support personnel
and a video dir ector. A phy sicist and an
anatomist work part-time.
One advantage to overse eing the
opening of a Division is the opportunity
to design facilities such that the layout
reflects the needs of patients and staff.
The new Division located on the Fifth

Floor of the Cur tis Building, 1015 W alnut Stree t, extends over 5,000 squa re
feet. Its design represents an attempt to
anti cipat e and acc ommodate traffic pat terns. A broad ce ntral reg istration desk
separa tes out-patients from in-patients.
'On the out-patient side of the registration desk is a bank of dr essing rooms.
The corresponding area on the in-patient side has been left open so th er e is
room for stretche rs and wh eelchairs.
Most of the eight examination su ites,
equipped with the most advanced ultrasound equipme nt, ar e locat ed off a
hallway tha t nms behind the ce ntral
desk. An alcove in the hallway provides
a reading area wh ere photographs of ultrasonic images can be viewed again st
back-lighting in much th e wa y X-rays
are traditio na lly rea d. An office for the
ultrason ic tec hnicians or "sonog raphers" com pletes the clinical facilities
which are the most comprehe nsive in
the Philadelphia area.
Th e move tow ards consolidation was
prompted by a desire to provide better
patient care more efficiently. Within
one yea r of ope ra tion, the number of
pat ients using Ultrasound has mor e than
doubled. Approxima tely one th ird of
the Di vision 's examinations inv olve obste trical pati ents. Th e frequency with
which the pro cedure is performed in
conju nc tion with pregnancy reflects the
ge neral agr eem ent that obste trical
probes should be non-irradiating. A pa tient is next most likely to com e to the
Divi sion of Ultrasound for an abdominal
examination.
Ea ch of the eight examining room s
contains ultrasonic equipment adapted
for particular diagnostic needs. Equipment is spe cialized to probe the heart,
vessels, thyroid and breast as well as to
perform aspiration-biopsy techniques,
gene ral purpose abdominal scanning,
and obst etrical and gyn ecological
examinations.
All procedures op erate on th e principle that structures with significantly
differ ent acoustic impedances will be
delin eat ed. The differential reflection
rat es of tissue interfaces enable, then, an
image to be made from sound waves.
Most examinations performed in the
Division use the B-mode technique. A
transducer, which usually looks some-

thing like a small microphone, emits
shor t pul ses of ul trasonic energy . Th e energy is reflected at discontinuities in
acoustic impedance and co nverted by
th e transducer back into electrical impul ses. To obtain a cross-sectional view
or echogram, th e transduc er is moved
across the body in a single plane. Th e resultant echogram displays a view at right
angles to the plane of th e scan. In othe r
words, a transducer applied to the mid abdominal line produces a cross-sec tional view such that the visual focal plane
appears to be a t the side of the body.
In additi on, the Divi sion ha s equipment capable of all ima ging mod alities
including A-mode , M-mode and Dop pler. Th e A-mode (a mplitude modulation) records informati on as sp ikes; it
is used pr incipally for brain scan s. The
M-mode refers to th e capability of
translating th e reflect ed sound image to
infor mation th at can be recorded continuously on a strip chart like an electrocardiogram .
Wh en a moving int erface reflects ultraso nic ene rgy , th e frequency of the reflect ed ene rgy alt ers in prop ortion to
th e velocity of th e int erface. Dopple r
ima ging, as th e technique is called, enables only that energy with a change d
frequency to be record ed ; hence an image of th e movin g int erface is produced.
Fetal heart motion can be represented
through Doppl er ima ging as well as the
flow in blood vessels. Art erial oclusion
can thereby be detected.
Two of the examining room s in th e
clinical area contain advanced research
equipment not available anywh ere else
in this country. Their resolution capabilities approximate one millimeter in
terms of delineating structures. On e
room is devoted to the octoson, an automated ultrasound machine from Australia. The oth er room contains a prototyp e
"real-time" machine.
Inst ead of needing a sonographe r or
technician to manipulate the transducers, the octoson's transduc ers ar e programmed to move in water ben eath the
patient who is lying on a membrane like a
water bed. Almost all commercial ultrasonic equipment works on the principle of contact coupling as opposed to
the water coupling method of the octoson. The latter provides better resolution.

The real-time machine is also distinguishe d by its ca pability for high resolution. It is to ultrasound what fluoroscopy
is to X-ray technology. The rea l-time machine ima ges tw o-dim ensional
movem ent.
Th e Divi sion has recen tly received a
contrac t of approx ima tely $450,000
from th e Na tio na l Ca ncer Instit ute to
evaluate the use of high resoluti on ultrasonic equip ment for the diagnosis of
breast masses. It is hoped that ultrasound will lim it the use of X-ray
mammography for scree ning breast
masses. Prelim ina ry work has shown its
feasibility in the diffe rentiat ion of cystic
masses as small as three millim et ers in
diam et er. The ongoing pr oject will attempt to detect small tum ors.
Much of the Division's research is carried on in coope ration with othe r departmen ts within th e Ho spit al. Stan ton N.
Smullens, M.D. '61 and Jerom e J.
Vern ick, M.D. '62, both of the Dep artment of Surgery, are engaged in testing
how we ll advanced ultrasonic equipmen t depicts cho leste rol plaque within
the carotid artery. Paul W alinsky, M.D.,
Dep art ment of Medicine, and Edmond J.
Sacks, M.D ., Department of Pediat rics,
are coo peratively exploring th e diagnostic pot enti aliti es of echocardiography.
Ob stetrical and perineonatological
research is bei ng con ducted in coo peration with Ronald J. Wapner , M.D ., Department of Obstetrics and Gynecology.
Statistics ar e being co mpiled on intrauterine volum es, inclu din g those of
the fetus, pla centa and amniotic fluid.
Th e Division has rece nt ly acq uired a
computer which will help to am ass the
data on fet al volumes. The computer is
also bein g used to measure organ volumes and cardiac struc tures.
Because th e Division functions as the
dia gno stic ultrasound cen ter for Philadelphia's Mat ernal Infant Care Pr ogram, th ere is much oppo rtunity to
accumulate data on fact ors co rrelated
with intrauterine growth reta rdation.
Another of the Divi sion's coo pera tive
research efforts centers on th e evaluation of intracranial abnormalities in
newborns; such work is ca rried on in
conjunction with Gary G. Ca rpen ter,
M.D. '60, Department of Pediatrics, and
Leonard J. Graziani, M.D. '55, Dep art-

Sonog rapher
moves transducer
lin eall y to p rodu ce
echogrom.

ments of Pedi atrics and eurology.
Within the Division, future research
int er ests focus on the development of
endosca nning techniques. In orde r to
evaluate organs situate d deep in the
pelvis and medi astinum, endosc anning
involves the pla cem ent of transduc ers
within the bod y.
Finally, among the Division 's most
expe rime ntal research proj ect s is th e investigation of ultrasonic color imaging.
Lookin g at various absorption properties and the attenuation of sound beams
and displa ying th ose in color facilitates
a better und erstanding of the ultrasonic
characteristics of tissue. With suc h understanding may co me th e ability more
acc ura te ly to produce images.
Although the Di vision is strong in research as well as pati ent car e, its educational program is unsurpassed in th e
country . Wh en th e Hosp ital's ultrasound facilities wer e brought toge ther, the consolida tion of secre tarial,
technical and administrative personn el
enabled the equipment to be run mor e
effi cie ntly. Th e increased efficie ncy and
the doubling of patient use hav e made
expenditures for specialized equipment
possible. That equipment in tum has
contributed to the effectiveness of the
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Division's educational program.
To date, Jefferson's Divi sion is th e
recipient of th e only federall y fund ed
contract for ultrasound education. Jefferson compet ed with over 50 applicants
for the award. Th e original two -year ,
$780 ,000 contract from the Veterans Admini stration and the National Scienc e
Foundation has since been extended.
The educational faciliti es ar e adjacent to the clinical area. Th e arrangement keeps th e educational activities
distinct from the high traffic patterns of
the patient care area.
Throughout the year, phy sicians and
technologists can tak e a series of
course s, which last from one week to a
year. Th e longer pro grams are one year
Fellowship s for physician s wh o ar e
Board certifi ed or eligible, usually in radiol ogy. Th e one yea r techn ology training program prepares the technologist
(sonographer) to tak e a certification examination. Th e technologist usuall y has
had a paramedical background in such
areas as radiology, nucl ear medicine or
nursing. Both of these courses of study
entail attending an extensive series of
lectures as well as acquiring practical
experience. Among the subjects studied
are physics and anatomy.

A pr eceptor program lasting one
month accepts three ph ysicians each
month. Physicians who cannot spend a
lar ge blo ck of time away from th eir
wo rk, but wh o still wish to acquire expertise in ultrasound can attend selected
week p rogram s over the course of a
year. Th e only formal ad vert ising is
through announcem ents in professional
journals since th ere is a waiting list for
all programs. Physician s usually sign up
for them a year in advance.
Th e pr esent series of one week
courses includes a basic int rod uction
and advanced uni ts on th e abdomen and
on echocardiogra phy. For another one
week course, an anatomist correlates
specially prepared cross-sectional cadav er specimens wi th ultrasound and
com pute rize d tomography images.
Class sizes are held to less than 20 in order to provide an infor mal, intimate atmosph er e. Invit ed speakers and students
from all over the world have participat ed in these programs.
Th e space devoted to ed ucation in the
Diagnostic Ultrasound Facility has been
arranged so that there are two conference room s. A larg e classroom holds up
to 40 individuals; the other , sma ller room
accommodates 20 people. An audio-

Octoson
transdu cers are
programmed to
move in water
beneath patient.

visual center with video cameras and
recorders is situated between the two
classrooms. The educational programs
rely heavily on audio-visual materials.
All speakers are videotaped, and procedures performed in any of the diagnostic
rooms can also be recorded. As a result,
the Division's library contains over BOO
hours of tapes, covering subjects by ultrasonic lecturers from all over the
world. It is the most extensive ultrasonic
tape library available anywhere.
The second smaller classroom functions as a physics and anatomy laboratory . Joseph Rose, Ph.D, Professor of
Engineering in Ultrasound from Drexel
University, provides a weekly series of
lectures and laboratories on ultrasonic
physics and engineering. The laboratories emphasize practical experience.
Physicians and technologists, for instance, make transducers and other
electronic components to become more
familiar with equipment. The anatomist, Carson Schneck, M.D., also participates on a weekly basis. He uses both
cadavers and specially prepared crosssectional specimens. These plastic encased specimens are available for viewing at all times in the facilities.
A library within the Division contains

all books and journals pertaining to ultrasound as well as the videotape collection. Duplicate sets of the printed
material circulate. Reprints, which can
be signed out, are continuously updated
to keep abreast of advances. An extensive teaching file, also kept current, is
available for perusal. Carrels enable individuals to screen videotapes and slides
on a 24 hour basis; special accommodations are made for those who want
to view at night or on weekends.
The Division's educational endeavors
depend upon the extensive reference
materials. At anyone time, the technology training program enrolls 12 students. Six students are accepted every
six months so that there are always junior and senior students in each program.
The juniors take a strenuous didactic
course. Seniors concentrate on acquiring practical experience by working
alongside the staff's six highly skilled sonographers. The educational coordinator for the sonographers, Ms. Sandy
Hagen-Ansert, is President-elect of the
national Ultrasound Technologist Society; she also edits their journal. The
number of applicants to the program is
exceedingly high; less than ten percent
are accepted.

Admission to the one year Fellowship
program with its two openings is also
highly competitive. Applications come
from all over the country and even the
world. Those accepted must have completed a residency program, usually in
radiology. The prospective Fellows are
evaluated on many factors including
their research and diagnostic
capabilities.
After operating for a year and a half,
the Division has the large st educational
program in the country. The quality of
that effort depends upon the Division's
strong clinical care and research facilities which were considerably strength ened through the process of consolidation. Having already expanded
more quickly than anticipated, Jefferson's Diagnostic Ultrasound Facility
will need the additional space that its
projected relocation entails. Within a
few years, the Division will probably
move nearer to the Department of Radiology. Tentative plans place Ultrasound in Thompson near a ramp that
will lead straight to the new Hospital's
X-ray facilities. Such planning for the
Division's future should enable it to accommodate the rapidly developing
technology of ultrasound.
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Caring Over Time
Jefferson f aces the challenges of chronic care for children
by Jacquelyn S. Mitchell
The sign says "W . M. Anderson." Elevated above nondescript factory buildings, the name is visible to drivers
crossing the South Street Bridge from
West Philadelphia to Center City. Natives of the City might associate the
Andersons with the plumbing, heating
and air-conditioning services the family
has provided since the beginning of the
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century, but few people would connect
"W. M. Anderson " with the hospital the
man founded fifty years ago in the
W ynne field section of the City. In fact,
Children's Heart Hospital-the most unusual of Jefferson 's affiliates-would
probably have developed a more accurate image if it had been named for its
founder instead of its original function.

Contrary to the expec ta tions its name
provokes, Children's Heart Hospital is
neither an adjunct of Children 's Hospital of Philadelphia nor a facility for cardiac patients.
Fifty years ago when Anderson built
the hospital, the medical profession
could only pr escrib e bed rest for children suffering from recurrent attacks of

rheumatic fever and its debilitating
complication-rheumatic heart disease ;
Children's Heart Hospital was a place
where children went to get that rest and
to recover very slowly. With the advent
of antibiotic therapy in the 1940's, the
sequelae of streptococcal infections, i.e.,
rheumatic fever and rheumatic heart
disease, were significantly decreased. As
the condition the hospital was designed
to treat grew rare, the Heart Hospital
began to admit children with a variety
of chronic illnesses. Ironically, the very
medical and technological expertise
that deprived the institution of its identity as a pediatric Heart Hospital has
helped to uncover and define a new
population of patients. The increasing
effectiveness of treatment for acute conditions through, for instance, antibiotics
has helped more sharply to differentiate
between acutely and chronically ill patients. The latter simply do not get well
despite our impressive pharmacological
and surgical resources. We may not
know enough yet markedly to help
these patients, or what we do know may
indicate that the condition can be controlled, not cured.
Herbert C. Mansmann, Jr., M.D. '51,
Professor of Pediatrics and Associate
Professor of Medi cine, is sensitive to the
Winnowing out process that has, especially during the last two decades, left a
well-defined residue of the chronically
ill for the medical profession to confront. As Director of the Division of Allergy and Clinical Immunology, Dr.
Mansmann's long standing interest in
asthma has not only made him aware of
problems peculiar to the chronically ill
child, but also helped him to evolve a
framework for dealing with those problems. Mansmann, CHH's first Medical
Director aft er affiliation, stresses especially the need for a multidisciplinary
approach to care of the chronically ill
patient. Another former Medical Director , Stephen J. McGeady, M.D. , Assistant Professor of Pediatrics, analyzes the
predicament which necessitates the
mustering of different specialists to care
for the child with a long term illness.
"Th ese children are among the most disadvantaged members of our society. On
account of their illnesses, their education, self-image, familial and peer inter-

actions-indeed the whole pattern of
relating to self and others tends to be
profoundly awry," Their problems, in
effect, transcend the scope of anyone
specialty's expertise, so CHH brings together a constellation of services that
are scattered or fragmented in the patient's community.
Dr. Mansmann, who came to Jefferson in 1968 to organize the Division of
Allergy and Clinical Immunology,
urged Jefferson to affiliate with CHH;
the agreement went into effect in 1970.
Explaining his reasoning in support of
the affiliation , Mansmann argues, "If it
is true that medicine must in the next 15
to 20 years come to grips with the needs
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of the chronic care patient, then the affiliation will enable Jefferson to train
people to meet those needs," Another
member of the Pediatrics Department
who envisioned the CHH affiliation as
an opportunity for Jefferson to acclimate future physicians to the need s of a
groWing contingent of patients is Chairman Robert L. Brent, M.D., Ph.D. Dr.
Brent, who directs the Stein Research
Center and holds three appointments at
Jefferson as Professor of Pediatrics,
Radiology and Anatomy, credits
Mansmann for engineering the affiliation. Mansmann, in tum, feels that
Brent's support was critical to the amicable working out of the affiliation
agreement. Brent recollects that Mr.
James Anderson, the son of the founder,

apprised all medical schools in Philadelphia of the opport unity for affiliation. Brent attributes Anderson's choic e
of Jefferson to Mansman n's we ll crafted
proposal.
The affiliation with CHH is legally a
much mor e binding relati onship than
that existing with any othe r Jefferson affiliate. Because CHH's Board of
Trustees is a subset of the TJU Board,
Children's Heart functi ons more as a
part of, rath er than an adjunct to, Jefferson. Hospital Admini strat or, Gail Sweit zer, reports to TJU's Vice President for
Health Servic es, Frank J. Sweeney, Jr.,
M.D . '51, and JMC 's Dep artment of Pediatrics recommends CHH staff members for academic appointments.
Despite CHH's administ rative subordination to Jefferson, the Department of
Pediatrics is not the only source of referral to the tertiary ca re facility. Both
Mansmann and Brent agr ee that parents
and physicians ought to be encouraged
to consider the facility as a regional
center for car e of chronically ill children. One advantage Brent feels CH H
has over the only oth er similar facility
in the area is its proximity to sources of
referral. Children's Hospit al of Philadelphia sends patients requiring extended care to Seashore House in
Atlantic Cit y. Pointing out that patients
in Philadelphia hospitals are most likely
to be residents of the area, Brent speculates that parents, given a choice, gener ally prefer to keep children within a
reasonable distance for visits. Moreover,
the concept, fashionable decades ago, of
exposing ailin g childre n to sea or mountain air has been superseded by the currently perceived need to treat children
within the context of their familie s.
CHH's antecedent s date to a time
when "c ountry air " represented one of
the few courses of treatm ent available
for the chronicall y ill child. In 1922
Miss Anne Thompson offer ed her cottage in Devon to be used thro ugh the
summer and early fall " for conva lescent
car e of children suffering with heart disease ," Initially, Miss Th ompson had
planned to provide gene ral convalescent care at Little White Co ttage , bu t
her neighbor in Villanova, W illiam D.
Stroud, M.D. , persuaded her to take
heart patients. Reflecting the attitude of
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the tim e towards children suffering
from rheumatic heart disease, Miss
Thompson did not want such patients
for fear the y would die. Dr. Stroud, a
cardiologist, assured her that his nearby
residen ce would enable him to provide
the medi cal care that would make the
children's dying unlikely.
Associate Administrator, Jeanne Armstrong, who se long tenure with CHH
has made her the institution's historian,
refers to that first summe r as " the Little
Whi te Cottage days." Photographs
show the children in any number of dec orous poses-in Red Cross outfit s the
girls knit in a semicircle on the large
porch ; the boy s though holding wooden
rifles are seated. Th eir postures, in part
reflections of heroi c images associated
wi th Wo rld W ar I, are remarkably restrai ned when compa red to the energy
and intensity that animate all but the
sickest of CHH's pr esent patient s. Per ha ps the restraint and ord erliness reflect
constant admonitions to the childre n to
be still since the only treatment for
rheumatic fever and its aftereffects was
bed rest.
Thank-you letters written to Miss
Thompson the following Christmas indicate that the children were aware of
their pr ecarious existe nce. One eleven
year old girl wrote, " If I live till next
summe r, I am going to plant beans and
flowers." Her matter-of-fact sense of her
own fragility must to some extent have

Patient with fracture,
admitted to Orthopa edics
Care Program, wheels
self and small library
through hospital.
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been a function of how she was trained to
look at herself. Since medicine could do
so little for her -to ward off subsequent
attacks of rheumatic fever or such dire
complications as pneumonia-she and
the other letter writers seem to be imbued with a kind of "wait and see" fatal ism rare in U.S. children 50 yea rs later.
It may be too that the docile poses of
the children in the pictures wer e select ed by the photographer to confirm
the culture's notion of how the stricken
child appears. Certainly the kinds of
toys given the children presuppose the
curtailed movement of the frail invalid.
Cases at CHH contain dolls that look as
if they've been handled by fingers too infirm or too restrained to pull off limbs or
rend and soil clothing. Indeed , it is difficult to imagin e today's children playing
for very long with dolls mad e of bisque
porcelain or papier-mache. Th e old
dolls, including some meriting display in
a museum, are locked away in favor of
toys that engage the senses. Mobiles bob
and dangle above infants and toddlers in
their beds. Older children have crafts
and recreational therapies to occupy
them when the y are not engaged in
school work. The modern accent is on
stimulation and active involvement in
contrast to the more passive fant asizing
the old dolls must have provoked.
Decor reflect s our changing attitudes
about the environment appropriate to
the chronic care patient. The wards still

exhibit pastel pink s and greens , but the
whole look of the hospital has been
changing during the latter part of the
past summ er. Bold gra phics in energizing yellows, reds and oranges are being
applied to wall s painted off-wh ite. The
child is much less likely to ge t from that
decor a sense of institutional blandn ess
which older color sche mes encourage.
Presiding over the redecorat ion and
partial renovation is Adm inistrator Gail
Sweitzer. Attracti ve, knowledgeable
and forthright, Ms. Sweitzer cou ld serve
as a model for the post-liberat ion business woman; with an M.B.A. from Boston University, she seems to be able to
manage people without growing uncomfortable over the intrica te dynamics
of assertion. Her style calls for a sense of
conviction without stridency. Formerly
Director of Patient an d Volunteer Services at Jefferson, she is familiar with
the effects of decor on patient attitudes.
While at Jeffer son, she participated in
studies that correlated patient reactions
to hospitalization with the vintage and
quality of their environment. She found
that although all patients ate the same
food, those staying in better quarte rs
rat ed the food mor e highly than did
oth er din ers. Aware of the effects of surroundings from her pr evious work , she
is trying to crea te an environment at
CHH which emphasizes "wellness" instead of illness.
Physicians, nurses and staff wear, for

Top, staff memb er holds toy for child with tracheostomy. Bottom ,
preschooler participat es in "story hour."

instance, street clothes. Ms. Sweitze r explains that the children's drawings indicate that the y prefer th eir nurses to
wear white with the traditio nal peaked
hat. The more a nurs e looks like a nurse ,
the more a patient can feel like a patient with the sick person's traditional
prerogatives, but for the chronically ill
child those prerogatives ca n evolve into
a way of life with th e child feeling that
others must minister to him. That paralyzing sense of depend en cy comes from
being subjugat ed by an illness. Hence,
the basic goal of treatment at CHH is to
induce the child to feel in control of his
illness. The control gives the child a
sense of autonomy which enables him to
confront and to manage his own illness
as well as other problems in his life. The
image of the child discussing the ramifications of his condition in gro up therapy or learning how or when to administer his own medi cation contrasts vividly with that of the children quiet ly
waiting to get better at Little Wh ite
Cottage.
Many things account for the change .
Foremost ar e the medi cal discoveries
that mak e bed rest an obsolete mode of
tr eatment for most chro nic conditions.
Th en ther e is our valuing of sensory
stimulation and activity as essential to a
child's devel op men t. With effects almost as far reachi ng as our incr eased
scientific knowl edge an d altered conceptions of childhood is the evolution of
health care delivery systems into big
business. Anderson 's Heart Hospit al of
the late '20' s was like a famil y business;
delivering multidisciplinary treat ment
is more akin to a corpora te enter prise .
Affiliation with Jefferson brought that
corporate dim ension to Children's
Heart Ho spit al.
According to Mrs. Armstrong's recollections, William And erson ran the hospital on the principl es that made his
business successful. Th e same Dr .
Stroud who urg ed Miss Thompson to
take in heart patients at Little White
Cottage persuaded Mr. Ande rson to
take on her activities more conclusively
by founding a heart hospital. Joseph
Sailer, M.D ., an internist, also helped to
convince Anderson to build the facility.
Instead of courting the potentially
whimsical support of the wealth y by en15

listin g them as trustees, Anderson chose
self-made men like himself who could
deliver a service to the hospital instead
of financing it. Mrs. Armstrong gives a
concrete example of the Anderson approach to hospital finance and administration. Myron Jacoby, Esq. explained
to her that Anderson invited him to
lunch and proposed that Jacoby handle
legal matters associa ted with Anderson's
Company with the proviso that Jacob y
volunteer his services to CHH. Given
the proliferation of paper work to comply with governmental rules and regulations, to accommodate third party
pa yment plans and to practice defensive
medicine, it is inconceivable that an institu tion, even one as small as CHH
with its 65 pedi atric beds, could be run
today by volunteer businessmen like
Anderson.
Eve n more to the point is the exte nt
of services necessary to treat ad equately
a chronically ill child. Fifty years ago
when the childre n lay in bed awaiting
their recov eries, few resour ces wer e
needed. Th e Ladi es' Auxiliary-a small
but committ ed group organized by
Anderson's daughter-help ed to finance
many acquisitions, and friends of the

Therapist
wo rking with
children in the
Infant Stimu lation
Program.
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famil y provided additions to the original building. By the lat e 'SO's rheumatic
fever brought fewer and fewer children
to the hospital. In the next decad e, the
hospital increasin gly admitted patients
whose treatment required an ever growing con stellation of services. Th e affiliation with Jefferson in 1970 insured that
the hospital would have the modern
managerial and clinical expe rtise to
provide tho se services.
Admitting the most patients to CHH
is the Pulmonary Medi cin e and Allergy
Program directed by Dr. Mansmann. It
is in man y wa ys the most important
program at the hospital because it has
served as a model for approaches to
oth er chronic conditions. Th e article by
Dr. Mansmann on page 20 discusses the
allergy pro gram in conjunc tion with the
development of the Division at Jefferson. Dr. Mansmann supe rvises five Fellows pursuing studies in the field of
pediatric allergy, clini cal immunology
and pulmonary diseases. Th ey a~e all
currently pediatricians. That subspecialty training program is much enriched by ready access to the comparativel y rar e group of patients at CHH,
and the pati ents, mostly asthma t-

ics, pro vide the Fellows with unusual
op por tu nities for clinical research.
Equipm ent at CHH facilitating that research is the Au tomated Pulmonary
Function Lab ; a ph one hook-up to the
Pediatric Allergy Office at Jefferson allows data on br eathing patterns collect ed at Jeffer son to be transferred to
CHH for ana lysis.
Another program at CHH makes use
of the Pulm onary Function Lab. Patient s are admi tted under the diagnosis
of met aboli c dysfunction, but the staff
refer to the Program as Obe sity Control.
Cur re ntly, the staff are setting up a research protocol to study the pulmonary
functions of this group of children. Th eir
ob esity is exoge nous-meaning that the
condition ar ises from overeating.
Ora R. Smith, M.D., Acting Medi cal
Direct or at CHH since D r. McGeady's
resignat ion effective last July, is Di rector
of the Ob esity Con trol Pro gram. Clinical
Associate Professor of Psychiatry and
Human Behavior (Child Psychiatry) and
Clini cal Assistan t Professor of Pediatrics
at Jefferson, Dr. Smith explains that the
Pro gram began with a few isolat ed cases
of over weight children being treat ed for
orthopaedi c problems such as bowed

legs. Th e cond ition would recur if the
child did not lose weight. From attempts
to help th ese childre n, Dr. Smith real ized that a group of child ren would be
able to support one another and th er eby
pro vide an environment for more effectiv e tr eatment. Th e hospitalization experien ce acknowledges obesity as a serious
illness-one in which the child is "too
sick" to be at hom e where the problem
started.
How crippling that condition is to a
child is evident from the behavior of a
few of Dr. Smith's patients upon admission . Some children could not tie their
shoes or even see their feet. A few could
not get into their beds at night without
the assistance of stools. Some of the children had, on account of their condition,
not attended school for three and four
years. Hospitalization helps to separate
the children from families who have
allowed them to become obese.
Dr. Smith observes that the children
have extreme dependency problems.
Generally, they receive more visits and
phone calls from their parents than do
other children in the hospital. One
mother, for instance, travelled a considerable distance each evening so that she

could prepare her child's clothes for the
next day.
As important as eating habits to th e
development of the condition, is the
child's resistance to activity. Again,
something in his relationships with his
family encourages the child to be sedentary. Because th e parents do not support
the child's going outdoors, he is not experienced at play and not competitive.
He knows that he is more likely to get
hurt if he does play, and a fall will hurt
him more than it would a normal-sized
child. The overweight child usually
looks older than his age but behaves immaturely; consequently both peers and
adults place inappropriate expectations
on him, thereby increasing his feelings
of inadequacy.
At CHH treatment focusses on motivation. If a five year old expresses a desire to run, then weight reduction has
meaning in his world as a way of
achieving this objective. Behavioral
modification techniques are used as are
group, individual and family therapies.
The emphasis in treatment of the obese
child as with the asthmatic and diabetic
is on acceptance and future mastery or
control of the condition.

Juv enil e diabetics are adm itted and
supervised und er th e auspi ces of the
General Pedi atrics Pro gram, which acts
as an umbrella to the other care programs (see boxed insert) by pr oviding
general pediatric su pe rvision to all patients. Also, children wh ose d iagnoses
do not fit the other clini cal categori es
are assigned directl y to this program.
Included, for instance, are children
diagnosed as " failur e to thrive." Th ese
patients, usually infants, fail to ach ieve
the normal developmental milestones.
Generally, they do not receive adequat e
care and stimulation at hom e. To treat
these children as well as oth er young
patients whose prolonged hospitalization has interfered with nor mal
development, th e staff at CH H have devised an Infant Stimulation and Early
Intervention Program.
Infant stimulation represents an attempt to provide form ally the sensorial
diversions that normal parenting gives
the child. If a ch ild does not receive at
the outset of his life th e usual complement of environmental stimuli, his subsequent dev elopment will , according to
most current th eorists, be abn or mal.
Children with a developmental age of

Preschoolers play
with as well as
listen to staff
during story hou r.
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two or und er are candida tes for the Infant Stimulation Pro gram. To a lay observe r wh o know s little or nothing of
the conce pts or terminology of developmental psychology, the staff engaging in
infant stimulation appear, quite simply,
to be loving and caring for the children
the wa y most parents do. For instance,
one morning lat e last July, a physical
therapist and a student in that field were
cuddling, talking to and playing with
five babies-four of them victims of
child abuse. Of those four, thr ee had
brain dam age and one a broken femur.
There ar e sexually as well as physically abused children at CHH; both
types of exogenous trauma cases are also
und er the jurisdiction of the General
Pediatrics Pro gram. With the closing of
Philadelphia General Ho spital, the
City's crisis services have relocated to
Jefferson and Presbyterian Hospitals.
Th e staff at CHH are trying to arrange
for some childre n brought to TJD 's
Emergency Room to be admitted directl y to CHH. Otherwise, the child
stays for awhil e on Jefferson's pediatrics
unit (whose acute care orientation is
inappropriate for treatment of sexually
abus ed children). Also, the staff at CHH
simply wish to minimize disruptions in
the child's environment.
Th e cur rent dev elopment of such a
procedure for dir ect admission suggests
the ways in which the affiliates accommodate one another for better patient
care. In exchange for clinical and administrative exp ertise, Jefferson gains
from its arrangement with CHH unusual research and educational opportuniti es. With a patient population much
mor e stable than that of an acute car e
facility, CHH provides a good setting
for resear ch projects because the patients can be observ ed over tim e. Dr.
McG eady, who resigned as Medical Director to pursue a project funded by an
IH gran t, exp lains that the potentiality for research at CHH attracted him
to Jefferson. His work on mechanisms
regulating the production of the antibody IgE is further discussed by Dr.
Mansmann on page 24.
Medi cal stude nts too avail thems elves
of the research opportunities at CHH.
During his senior year at Jefferson, Eric
D. Glasofer, Ph.D., M.D. '78 elected
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Mansmann's cours e on pediatric allergy.
Because of his background in pharmacology-he received his Ph.D. from Jefferson in 1975-Dr. Glasofer becam e
interested in designing protocols for investigating interactions of dru gs used in
combination. A first yea r resident in pediatrics at Jefferson, he emphasizes that
the children at CHH are on set therapies
so that the y would be taking the drugs
even if he were not studying them.
In addition to giving students like
Glasofer a chance to explore research
interests, CHH provides valuable clinical experience to medical students and
residents. During their junior year, medical students may choose to spend several afternoons at CHH in conjunction
with their psychiatry clerkships. The
fact that the assignment is among the
first chosen by juniors indicates how students value the experience. One student
especially glad to have had the opportunity is Diana Brown. Commenting on
the multidisciplinary approach to the
patient's condition, she explains that the
experience gave her "a feel for conference procedures-what it's like to work
with a medical team in which each
member's opinion is considered equally
valuable." She maintains that interacting with the staff at CHH gave her
the sense of "working with a group of
colleagues" which was like no other experience she had during her first year in
a clinical setting. Her intensive therapy
sessions with a child there have encouraged her to consider psychiatry as a specialty. She regrets that more students do
not have the chance to observe how the
staff contend with problems peculiar to
the chronically ill child. In fact , this fall,
students doing pediatric as well as psychiatric clerkships will have the option
of going to CHH.
Seniors choosin g an elective with Dr.
Mansmann in pediatric allerg y and clinical immunology accompany him to
CHH in order to see his patients and to
attend conferences on those childr en. A
first year resident in pediatrics at Jefferson, Loretta D. Bonanni, M.D. '78 explains that her senior year experience at
CHH gave her important information
on the treatment of chronically ill children. "I learned," she says, "where my
future referrals will lead. I am interested

in neonatology and realize that I will
hav e to recommend chronic ca re facilities for some infan ts." D r. Bonanni is
quite enth usiastic about the attitudes the
staff at CHH have towards the ir work.
"They reall y ca re for those children;
there's no sense of weariness or impatience ; the accent is on tryin g." From
the vantage of two years of clinical assignments in several area hospitals, she
remarks especially on the staff's compassion. She speculates that the y have the
tim e to develop feeling for the children
and that rapport, rar e in acute care facilities, is amon g the satisfactions the job
brings. In effect, the chance to develop
relationships with patients offsets the
obvious disadvantage of work with the
chronically ill-a dearth of the substantial recoveri es which give acut e ca re
specialists a sense of accomplishment.
Sno White, M.D . '76, a third year resident in pediatrics at j efferson , emphasizes the benefits derived from observing
children in an environme nt similar to
their homes. All of Jefferso n's pediatric
residents spend two months at Chil dren's Heart during their second year.
Dr. White explains that seeing children
outside the highl y artificial at mosphere
of an acute care hospital showed her
how difficult it is to gain the child's compliance. "W hen I write prescriptions or
give instructions, I assume they will be
followed, but at Children's Heart I realized that kids are likely to ignore or forget injun ctions associated with their
illnesses. I gained," she adds, "insight
into the differences between a medical
perspective and the child's world."
One of the most important facets of
the resident's training at CH H focusses
on the psychiatric therapy and evaluation he does with one child. Dr.
Smith, who supe rvises this phase of
training, explains that it is designed "to
enhance the resident's role as a primary
care phy sician ." From the the rapeutic
and personal relationship established
with a child, the residen t learns what
such conditions as a fracture mean to
the child-how he reacts to immobilization and absence from hom e. The therapy sessions give the resident a chance
to see medi cal conditions from the patient's point of view and ther eby counteract the tendency, encouraged by the

comparatively rapid patient turnovers
in acut e care facilities, of divorcin g the
illness from the patient's experiencing
of it. Dr. McG eady points out that the
psychiatry training also helps "residents
to come to grips with their own conflicts over dealings with patients and
famili es." Such encounters ar e particularly good preparation for private practice. Finally, with this pediatric
experience, th e residents get an op portunity to function in the role of consultant to the five allergy Fellows
working with CR R's asthmatic patients.
Th e opportunities for those in training programs to function as consultants
may be dramatically extended as Children's Heart works out a relationship
with two organizations leasing part of
CRR's grounds off Conshohocken Avenue. The Easter Seal Society for
Crippled Children and Adults has
erec ted a 20,000 square foot rehabilitation ce nter who se services to the handicapped include preschool education,
diagnostic clinics, an information service, a summer day camp and occupational, physical and speech therapies.
Th e facili ty also houses the Society's administrative headquarters for Philadelphia, Bucks, Ch ester , Delaware and
Mont gom ery counties.
Th e Developmental Center for Autistic Childre n is also scheduled to move
to CRR's campus at th e outset of the
coming year. Cent er Director, Bertram
A. Ruttenberg, M.D. , Professor ofPsychiatry and Ruman Behavior at Jefferson, looks forward to giving lectures to
Jeffer son's psychiatry residents right at
the facili ty. Dr. Ruttenberg, who has
written the chapters on childhood psychoses in the New International Encyclopaed ia of Psy chiatry, Psy chology,
Psychoanalysis and Neurology distinguishes between autism and childh ood
schizophrenia. Th e American Psychiatric Association's old Diagnostic and Statistical Manual of Mental Disorders
mak es no such distinction between the
two conditions. The Center which operat es on an out-patient basis treats children in both categ ories as well as
childre n who cannot function in a
school syste m's special education classes
or its programs for the emotionally disturbed. Patients range in age from 4.7 to

10 years. As with CRR's chronic care
patients, treatment at the Center is multidisciplinary. For children whose therapy must be individualized, one to one
child care is provided, and treatment focusses on constructing a " relationship
milieu setting" through training in
movement, speech and sensory-integration. Patients also receive psychother ap y, formalized cognitive stimulation
and music therapy. The Developmental
Center for Austistic Children plans to
renovate and add to the building which
formerly housed CRR's social services.
That building used to be the stables
for the U .S acre Mueller Estate that Anderson purchased for his hospital. The
property has retained some resemblance
to an estate's grounds. A long driveway
leads through an expanse of grass and
trees. One white duck and several geese
congregate near the pond. A small
greenhouse stands next to a large garden
which furnishes most of the hospital's
vegetables during the summer months.
The hospital buildings themselves ar e
red brick, and the children have painted
greetings to their parents, colorful geometric designs and stubby little trees on
the windows. A visitor who missed
seeing the hospital's name at the en-

trance would surely think the place a
school and one attended by little children because of the stag ecoach, teetertotter, carousel and large turtle clustered near the former stables. Indeed,
the patients are pupils too ; the Philadelphia School District staffs four classrooms in the hospital, and CRR operates its own preschool for children between the ages of two an d five.
Asked if the greenery around the hospital adversely affects his asthmatic patients, Dr. Mansmann shakes his head in
denial and explains that the pollution in
the Center City's air makes up for the
pollen in the Wynn efield sec tion. In response to the next , seemingly rhetorical
question of whether the hospi tal's pleasant setting benefits his patien ts, Dr.
Mansmann shrugs, "I guess the bucolic
atmosphere help s parents to accept the
place, and their acceptance encourages
their children 's adjustment." That kind
of singularly unsentimental reply makes
Mansmann seem like th e pragmatic visionary that Anderson mu st have bee n.
People who deal in chronic ca re for
children have to have a compassionate
feel for the effects of long term suffering
yet possess the practical com petence to
mitigate it.
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The Design of a Division
Ten years ago Pediatrics began specializing in allergy
by Herbert C. Mansmann, Jr., M.D . '51

Abraham Jacobi, M.D., usually credited
as the founder of American pediatrics,
has observed, "Therapeutics of infancy
and childhood are by no means so similar to those of the adult that the rules of
the latter can simply be adapted to the
former by reducing doses." In 1968
when the Department of Pediatrics established a Division of Allergy and Clinical Immunology, Jefferson Medical
College formally distinguished the
treatment of allergic disease in children
from that of adults. This article discusses the history and function of the
Division from the perspective that since
allergy and immunology is a process
(that is, mechanism) oriented specialty,
cooperation, coordination and collaboration with organ oriented specialties
must be developed and implemented.
Prior to 1968, Jefferson students
learned of allergic diseases principally
through the Allergy Clinic of the Department of Medicine, where infants,
children and adults were seen. Jefferson
alumni who trained at the Clinic may
recall such clinicians as Alexander
Clark, M.D. , Harry Rogers , M.D. , Howard C. Leopold, M.D . '32, and more recently Frank J. Gilday, Jr. , M.D. J'44 .
Through the years, they were mainly
responsible for recruiting a very large
volunteer faculty, who like themselves ,
taught the knowledge and techniques of
allergy, while providing patient care to
approximately 3,000 out-patient visits
per ye ar. Today this Clinic remains one
of the largest at Jefferson, because of its
conscientious, dedicated and loyal staff.
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Dr. Mansmann, who returned to Jefferson in 1968 to serve as Director of th e
Di vision of Allergy and Clinical
Immunology, Jefferson Medi cal College,
and Director of Bronchial Asthma and
Pulmonary Programs, Children 's Heart
Hospital, is Professor of Pediatrics and
Associate Professor of Medi cin e.

During these earlier years, pediatric
allergy became an acknowledged subspecialty of pediatrics. Tr aining programs were being established and the
specialty was bein g recogni zed in more
medical centers. At Jeffer son, Pediatrics
also was und ergoing major cha nges.
Twelve years ago the Dep art ment of
Pediatrics under the Chairmanship of
Robert L. Brent, M.D. , Ph.D. committed resources to the develo pm ent of
a Pediatric Allergy and Clini cal Immunology Educational Pro gram at Jefferson Medical College. Dr. Brent' s
pr evious years in academi c pediatr ics,
mostly at Jefferson, led him to believe
that there was a need to expand both
the general pediatric and subspecialty
bases of the department, in order to
strengthen the Pediatric Residency Program and, thereby, enhance the educational experi ences available at Jefferson
in pediatrics. Both Dr. Bren t's resea rch
interest in immunology and the rapi d
advances in this field, as well as in allergy, mad e establishme nt of a Division
of Allergy and Clinical Im munology a
high priority.
Even before Brent's ap pointment, it
became evident that pedi atric care was
shifting from an in-patient to out -patient clinical service. Medical advances
caused a marked decr ease in severe
cases of infectious diseases, as well as
acute infecti ons. Children with various
handicaps, both congenital and acquired, surv ive, when they used to die.
Hence pediatric training pro grams
needed to acknowledge the imp act of

chro nic diseases on the psychological
and physical gro w th and development
of infants and children. ew dia gno stic,
the ra peutic and surgical techniques expanded knowled ge about these effec ts,
and infa nts and child ren with bronchi al
asthma, most with alle rg ic and immunologic problem s in additio n to various
physiological deran gem ents, ben efited .
Being an out-pa tient specialty and a
chro nic disease pro cess, aller gy and
clinical immunology see med to accord
we ll with pediatrics at Jefferson . Mor eover , training programs in allergy and
immunology require a pediatric and/or
int ernal medi cin e residency program association. Sinc e pediatrics functions as a
pr er equi sit e for the study of aller gyimmunology, th e establishme nt of a D ivision strengthens the gene ral pediatrics
pro gram. Ther efor e, Dr. Brent's perceived need became an envisioned
objecti ve.

an invitation
Two paths co nverge d at Jefferson th at
made th e author's invitation to return to
Jefferson appealin g. Dr. Brent becam e
Chairman at th e same time as Paul H.
Maur er, Ph.D. was appo inte d Chairm an
of th e Dep artment of Biochemistry;
both have known me for many years.
Bob Brent had been a Pediatric Ho use
Officer at the Massachus et ts Gen eral
Hospital when I , a pedi atrician, was a
Fellow in Alle rgy in th e Department of
Medi cin e. Afte r a year of laboratory research in immunology at New York
University, I returned to my hom e,
Pittsburgh, wh ere I had obtained my pediatric educa tion, to start a Research
and Clinical Program at th e Children's
Hospital of Pitts burgh. For five years as
a half-time Senior Resear ch Fello w in
Pathology at the University of Pittsburgh, I sha red laboratories with Paul
Maurer, an internationally recogni zed
immunochemist. This proximity naturally led to research collabo ra tion and
mutual respect and friendship . Our com mon interests made the decision to return to Jefferson in 1968 easie r. Having
been bo th a patient and a stude nt of
Harry Roge rs M.D . wh ile at Jefferson
Medical College, I had some insight int o
the opportunity to develop an optimal
educational experience for pedi atrics.

phased planning
T en ye ars of expe rience ga ined from remodeling a long esta blished Alle rgy
Clinic, initiating a Fell owship Pr ogr am
and engag ing in clini cal and lab orat ory
immunologica l resear ch at the Childr en 's Ho spital of Pittsburgh wer e invaluable in assessing wha t need ed to be
done at Jefferson. Starting a program
without a patient bas e has its advantages and disadv antages. Ce rta inly caring for previously untreated patients is
easier and more personally satisfying
than seeing referrals although the tr eatment failures of others ar e more challenging. Both types of patients ar e
essential for ad equate training. Nev er th eless, it is very rewarding to initiate
some thing by oneself and to obse rve its
grow th with th e aide of one's stude nts,
who subsequently becom e coll eagues.
Since acquiring sufficient pati ents for
education and resear ch tak es months,
mo re tim e than usual was ava ilable for
planning aft er my arriva l at Jefferson.
Essential to thi s program has been an
evolving, long ran ge plan to amass the
necessary resources to maintain a specific goal. For th e Divi sion , the principal
objective has been to provide a scie ntifically current and clinically relevant
educational expe rience in pediatric aller gy, clinical immunology and pulmona ry medi cin e. The trainin g pro gram
enables pedi atricians with a two year,
full-time commitment to acquire sufficient speci al knowled ge and skills to
function as consultants and to becom e
certified by th e Am erican Board of Aller gy and Immunology, a Co njoint Board
of th e Americ an Board of Internal Medi cine and the Ame rican Board of Ped iat rics (ABAI). Clinica l expe rie nce wi th
allergic and im muno logic disorders of
adu lts becomes ma nda tory after 1981 for
pedi at rically orie nted programs.
Fundamental to the development of
th is plan has been the acquisitio n of faculty specialists to accomplish the following tasks: (1) each must have
sufficien t time to analyze critically th e
ra p idly expanding scien tific dat a base in
his area of expertise; (2) each current
diagn ostic and th erap eutic protocol
must be reviewed in light of changing
knowledge and be appropriat ely up-

dated ; (3) a graduated lev el of professional supervision of patient care, as
we ll as clinical and laboratory research
pr ojects, must be generally available; (4)
appropriate physio logi c evalua tion
proced ur es and specific aller gic and immuno logic tests must be develop ed.
The first phase of thi s Plan has almost
been complet ed . Th e next sect ion descri bes our most important asset , the
full-time and volunteer staff. We need
physician s with subspecialty tr aining in
dermat ology, gastroenterology, immunology, ph ar macology, psychological
pedi atrics and pul monary physiology.
All must be gene ral allergists and clini cal immunologists and be ab le to man age th e alle rg ic or the immunologic
manifestati ons of disease in our patient
populati on. Th e above subspecialties include those re presenting principal orga n manifesta tions of immunologically
indu ced tissue reactions in children ; an
obv ious om ission is otolaryngology. Th e
possible likelihood of thi s list expan ding
will be discussed under Future Plans.

professional staff
A major facu lty responsibility is the
emo tional and intellectual growth and
development of its students. All ma npower needs must sta rt there. But this is
a never ending charge in a changing scientific wo rld, because each, all of us must
be stu de nts, must reach and maintain his
maximal pot enti al. Attitudes must be
developed and foste red to assure optimal ph ysician beh avior. This is especially true in alle rgy, which is one of the
reasons that preli minary training and
ce rt ification in internal medicine or pediat rics is required before certification
by the ABA!. It is hoped that such training will reduce the uncritical sta tements
an d claims made in the past by some allergists. Ev er yon e in thi s Program must
be willing to look at him self, just as Holt
has in his article, "The on-Allergist
Loo ks at Allergy." The ABAI was the
third of 22 specialty boards to offer
recertification.
Twenty-six full tim e Fellows have
been trained in our Program since 1968.
All but one was Boar d eligible or certified by the Ame rican Board of Pedi atrics. F ive were Jefferson graduates. All
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but one of these young physicians had at
least three years of pediatrics prior to
ente ring the pro gram. Seven had an additional two or more years of clini cal
pedi atric pract ice expe rience . ine
hav e been ce rtified by the ABAI as of
December, 1977. Many hav e been able
to remain active in th e educational pro grams of the Division.
Also through the years man y local
physician s in training or practice hav e
availed themselv es of the opportunity to
stud y as part-time Fellows. Th e Divi sion's associate staff has con sisted of vari ous Jefferson full-time pediatric faculty
members who also carry oth er responsi bilities. Two Fellows have become the
Director of Pediatrics and Patient Services at Children's Heart Ho spital (see
story page 12). Another Fellow pr esently
is serving as Director of the Children and
Youth Pro gram at Jefferson.
Volunteer faculty play an important
role in the pro gram. Their clinical expertise brings considerable knowl edge
to the educational programs. Moreover ,
many of their most difficult patients receive consultative support at Jefferson.
Some hav e utilized the Division's tertia ry ca re resour ces. Supporting staff
such as an inhalation therapist, pediatric pulmonary function technician and
clinical and research assistants add to
the compe tence of the Divi sion's professional staff.

laboratories
Th e Divi sion occupies 2,940 square feet
on th e 7th floor of the Jefferson Medical
Coll ege Building. In addition to the administr ative and physician offices, the
area has four laboratories. Th e Allergy
Laboratory pr epares dilutions of various
substances, such as house dust and ragweed pollen extrac ts, for testin g and
tr eatment of patients. Mat erials to evaluate immediate, intermediate and delayed tissue reactions need to be
available so that trainees can actively
participate in all aspe cts of this activity.
Th is is an important part of the allergists' and clinical immunologists' dail y
patient care and research activities.
The Clinical Immunology Laboratory
provides students, regardless of level, an
opportunity to evaluate comprehen-
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sively his patients immunologically, and
also to do clinical and laboratory research. Besides the older antibody assay
tests, the Laboratory is very active in
the newl y develop ed evaluations of cellular function. Such tests ar e espe cially
helpful in diagnosi s of irnmunological
deficiency disease states.
Patients with pulmonary problems
such as asthma, need special testin g
which is performed in the Pediatric Pu lmonary Function Laboratory. Th e computerized equipment is attached to the
unit at Children's Heart Hospital. Th e
need for such an educa tional resource
was very eloquently described in 1964 by
Rammelkamp and Chester. They described a new approach to teaching ambulatory medicine. Student room s were
placed adjacent to allergy, gastrointestinal, neuro-muscular, pharmacology,
psychosomatic and pulmonary laboratories. Although thi s may not be always
practical orfiscally sound, there is an increasing need to evaluate disease pro cesses in a specific patient by his respons e
to various stimuli. Such responses are
then observed after pharmacologic modification. A patient with reversibl e obstructive airway disease is a case in point.
A chronically ill asthmatic, who se
diagnosis is doubted because of previous
therapeutic failur es, now can hav e his
bronchospastic disease confirm ed by an
almost specific test. Pulmonary function
testing before and after methacholine
inhalation challenge provides answers.
Specific allergen inhalation provocation
testing can thus be considered. The effect of treadmill exercising on the pulmonary function also can be evaluated
before and after medications such as disodium cromoglycate. Tests when repeated at a later date could be used to
document the succe ss or failur e of vari ous therapeutic modalities over tim e.
Unfortunately, the interpretation of
these evaluations is complicated by the
lack of data on the variation du e to the
natural history of the disease and by
growth in children. Asthmatics studie d
over a one-two year stay at Children 's
Heart Hospital will help provide the
needed data. During their hosp italization children rec eive weekl y evaluations of flow rates and lung volumes.
As the effect of drugs such as theophyl-

line and beta adre ne rgic agents on such
evaluation is very important, so is the determination of the pati ent's drug serum
level. Th er efore, the Division has devel oped a Phar macology Laboratory. Theophylline levels have recently received
wid e scien tific suppo rt, but patient compliance and dose relat ed response isso individuali zed that maximum control can
rar ely be ac hieved without adequate
therapeutic drug moni toring.

educational programs
There ar e two types of trainees: those
interested in clini cal pract ice and those
int erested in academic med icine. An attempt is mad e to maintain a balance so
that both are stimulated by the oth ers
interests. Th e two groups are integrated
as to responsibility for pat ient care,
teaching and clini cal research, but their
laboratory expe riences may differ significantly. For years this has been primarily a clini cal pro gra m. However
with th e recent move of Stephen J.
McGeady, M.D . to the Immunology
Laboratory th e training program should
be significantly enhance d.
These two pathways are basicall y for
the full-tim e Fellows. Yet, the Division
provides similar part-time experiences
at Jefferson for medical students, residents and practi cin g physicians. Most of
the student and resident elective time is
limited to a six-eight week full-t ime
block. Practicing physicians can not
commit this amount of tim e, so they
come weekly for one-two years. The advantage to this latter typ e of experience
is that they can follow pati ents and
learn the consequences of the ir actions
or omissions.
In the out -patien t facility, separate
from the abo ve described areas , teaching is by a preceptor-stud ent model
around patient care. Office hours are
primarily designed to func tion as diagnosti c and reev aluati on visits with the
patien t receiving routine treatments
from his own physician. All pat ients,
privat e and service, are seen by a team.
While most of the work is performed by
the trainee, he is supervised by the next
physician level and the staff physician.
Although this is tim e consuming, it is
very effective and patients benefit by

A utomated Pulmonary Functi on Lab provides analysis of breathing patterns. Data can be transf erred via telephone f rom Jefferson 's
Pediatrics Departm ent to Child ren's Heart Hospital , where lab is located.

having several physicians eva luate their
problems. Th e medi cal stude nt, pediatric resident , pediatrician Fellow and
staff supe rvisor all bring to bear on the
pati en t's problem different knowl edge
and skills. Altho ugh some referring physicians have informed us of the weakness of this syste m, most complaints can
be resolved and even be pr evented by
adequat e communication with the patient and par ents. As no one physician
can be "o n call" 100% of the time, this
me thod also provides the pat ient with
two or more physicians wh o know and
can provide continuity of services.
Moreover, most of our patient care
pro cedures are highly structure d and
standardize d to provide a marked degree of consiste ncy.
In addition, conferences and lectures
are used for instruc tio n. Ev ery week at
Children's Heart Hospit al ther e is a
multidisciplinary case confer ence in-

volving the entire staff and two -four
smaller multidisciplinary care conferences. The various allied health professional s, including the child psychiatrist,
psychiatric social worker , dietitian,
school teacher , nursin g representative
and physical therapist participate in the
activities of this training program for individual patient care. Pediatric pulmonary rounds ar e held on the same day.
Th e Division is a member of the
Philadelphia Pediatric Pulmonary Disease Pro gram, which is fund ed by the
Bureau of Mat ernal and Child He alt h
Services of the Department of Health,
Education and Welfare. This training
program has monthly half-day confer ences on various pediatric pulmonary
subjects and an annual two -day conference . The next one on the role of nutrition in pedi atric pulmonary patients
will be host ed by this Div ision in the
Spring 1979.

patient care programs
As would be expecte d, all of the
pr evio us activities affec t patient care.
The acute care facilities at Jefferson are
fully utilized. For example, the new Immunological Labo ra tory tests provide
an opportunity for the Division to evaluate and treat with fetal thymic epithelium transplants, children with severe
combined immunodeficien cy. Also, the
lar ge num be r of b ronc hia l asthmatic patients requires many of Jefferson's other
resour ces. Th e out-pa tien t offices, the
Clinical Laborat ories, Radiology De partment and Em er gency Room deliver
acute care. Th e pediatric in-pat ient facility has been recently renovated to include a well-equipped intensive care
unit, whi ch pro vides an excellent
backup for the pro gram. But, because of
the chronic nature of the diseases seen
by the Division, the affiliation with the
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Children's Heart Hospital (see page 12)
has given the Division a much needed
long-term facility for our patients. Thus,
patients can receive the level of care required by their problems-primary care
by the family physician or pediatrician,
secondary care by community allergist
or Division physician, or tertiary care at
Children's Heart Hospital. Such stratification resulted in our most significant
and advanced patient care program.
With the opportunity to formulate a
multidisciplinary diagnostic and therapeutic environment for the long-term
care of children with intractable
asthma, the Division took a giant step
forward. Admission to this Program is
advised when the diagnosis is not clear,
when comprehensive multidisciplinary
treatment is indicated, when the patient
requires frequent courses of corticosteroids, experiences difficulty at school
and needs frequent admissions to an
acute care facility. The Division has a
daily census of 15 to 30 patients in the
Children's Heart Hospital program for
stays of one to two years. In this setting
symptoms can be controlled and the disease can be significantly reversed as
documented by weekly pulmonary
function studies. Patients learn selfconfidence through normal activities
such as attending school regularly and
playing sports and games with other
asthmatic children.
Though the Program is patterned after national ones in Denver, it has the
advantage of separating the child from
his famil y on a daily basis, while enabling the family to remain involved
and receive the supportive therapy that
teach es them best to help th e child on
his return hom e. Since families are encour aged to visit frequently, parentectomy is not desired or expe cted.
Th e disease becomes less of a mystery to
the child and his family and emotional
independenc e is achieved. Th e goal of
returning the child significantly improved to his hom e can usually be
accomplished. Essential to the maintenance of such improvement is considerable coordination, collaboration and
cooperation among the entire staff, the
patient, his famil y, the primary care
physician and the referring allergist, if
one is involv ed.
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research programs

academic award

Fellows are expected to be involved in
several scientific exercises during the
two years of training. Essential is the acquisition of skills necessary to evaluate
adequately the literature, to review critically one 's own diagnosis and management of patients, to contribute to
improved patient care and to appreciate future advances in this and related
fields by being able to differentiate hard
data from interpretation and speculation. Attaining these skills through clinical research is considered essential for
each Fellow's intellectual growth. Most
are involved in patient care research
concerning the long-term care of the
asthmatic child. Active projects include
mediator and allergen inhalation chal lenge testing before and after medi cation. The safety and efficacy of
theophylline in children is being studied
and the effect of corticosteroids on the
metabolism of theophylline is being investigated by Eric D. Glasofer, M.D .
'78. Studies of the long-term effect of
steroids on the development of cataracts
and avascular necrosis ar e about to be
published by Anthony R. Rooklin , M.D.
'72. Collaboration within the Department of Ophthalmology (Edward A.
Jaeger, M.D. and Scott I. Lampert,
M.D .), the Department of Orthopaedic
Surgery (Th omas Kain , M.D . '69 and
Roshen N. Irani, M.D .) and the Department of Nuclear Medicine (Chan Park,
M.D. ), has resulted in these two papers.
Mrs. Pearl Herold, M.S.W ., a Ph.D.
graduate student at Bryn Mawr College,
has just completed a collaboration project on specific short-term intervention
with children who have asthma. Sylvester L. Mobley , M.D. is investigating
the induction of antibodies to milk proteins in infancy. The role of zinc metabolism in asthmatic children, while on
and off corticosteroids, is going to be
evaluated by a nutrition graduate student, Diane Goldey, from the University of Delaware. Andrew Weinstein,
M.D. is pursuing a project on the modification of patient's behavior as measured by documented compliance in
taking theophylline. Thus, it is evident
that collaboration is encouraged among
our staff members.

The preliminary work of Dr. McGeady
resulted in an award to support advanced research in Dr. Maurer's Department. The work focuses on IgE, an
immunoglobulin antibody.
Its discov ery in 1966 ushered in a
new era in the und erstanding of most
human allergic diseases. This pro tein
was subsequently shown to fix to the
surface of mast cells within human tissues. When the antibody then combined
with its specific antigen , compounds
known as chemical mediat ors wer e released from the mast cells, causing tissue changes that explain virtually all of
the symptoms of the commonest types
of human allergic diseases. In addition,
it was soon shown that excessive
amounts of IgE wer e found in the serum
of people with many alle rgic conditions.
At Jefferson in Pedi atri c Allerg y and
Immunology, resear ch is dir ect ed
toward understanding why cer tain individuals make large amounts of IgE
when the y are exposed to what is apparently the same environme nt as oth ers.
There is evidence from studies in expe rimental anim als that one class of lympho cyt e, the thymus dep endent or
T-c ell, serv es to regulat e the production
of this immunoglobulin. If a failur e to
regulate IgE produ ct ion appropriately
can be shown to be pr esent in aller gic
patients, then possibly measures to improve regulation could be taken. Thi s
mode of treatment seems plausible
tod ay. Recently, advances in the und erstanding of T-cell funct ion have been
greatly acc elerated as the result of work
don e in the field of organ and tissue
transplantation. Much of this imp roved
understanding may be applicable to the
tr eatment of hum an allergy.

future needs
What we look toward is essentially
pr eventive medicine. While today's
therapy merely tries to avoid aller gic
reactions or to mitigate the severity of
these conditions, the ther apy of the future, we hop e, will take away the very
basis for the occ urrence of such diseases.
As our patients grow into adu lts, it has
become necessary to provide and assure

a continuity of care to these young
adults at Jefferson. The Di vision needs
an internist-allergist and clinical immunologist to advance the qualit y of
service for these olde r patients. Th e
medi cal students, medi cal residents and
Fellows in this Pro gram wou ld also benefit from such an association. Eventually, a means of funding this part of
the Program must be found.
Th er e is also a need for an expa nded
inte r-de pa rtmenta l exchange of programs. For example, pediatricians as
we ll as allergists and clini cal immunologists need to learn wh at they should
do about routine ea r, nose and throat
diseases, and pediatricians and otolaryngologists should know how to dia gnose and tr eat uncomplicated allergic
or imm unologic conditions. Clinical experience obtai ned duri ng service rot ations is enco uraged by the Ame rica n
Board of Pediatrics, the American
Board of Otolaryn gology and the ABAI,
with eac h resident or Fellow learning
from th e most expe rienced and best
qualified in the supporting specialty.
Although the first decade of thi s Program has produced much pro gress,
there remains much to be don e to complete and ma inta in the Division's goals.
The lack of adequate federal funds for
allergy and immunology training programs has slowed the advancements,
but other sources of funding to acco mplish our mission should continue to be

forthcoming. Th e Division, for instance,
has just recently received an unsolicited
gran t of $3,000 from the Asthma Care
Association of Ame rica.
Dr. Brent's idea for a Division followed by his commitment has proved
tim ely and visiona ry. In August of 1978 a
Task Force of the Ameri can Acad emy of
Pediatrics issued a rep ort on the Future
of Pediatric Educa tion. Thi s group identified seve ral issues at the core of curren t
problems; one of the main conce rns expressed is that : "The care pro vided to
children with chronic handicapping conditions continues to be grossly inad equate. Although pediatricians are
unequally qualified to provide thi s care,
too man y residency pro grams und eremphasize this aspec t of pediatrics."
Such is not the case at Jefferson. Th e
Task Force sugges ts that this issue "can
only be addressed by commitmen t of
talent, space, and money." Th e Dep artment of Pediatrics, the Children's Heart
Hospital and Jefferson's Admi nistration
hav e provided the Divi sion's pro gram
with such support.
Those interested in (1) receiving a bibliography fo r this article, (2) reprints publish ed by
the Division of Allerg y and Clinical Immunology , (3) a list of past Fellow s and their locations, full and volunteer fa culty and
su pport staff and /or (4) being placed on a
ma iling list of Dioision actioities, should
make their request d irectly to the DiL'ision of
A llergy and Clinical Immu nology .

At end of table,
Dr. Mansmann
(lef t) and Dr.
AJcGeady (right)
preside at
confe rence with
Allergy Fellows
and Pediatri c
Residen ts
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class notes

class notes

1910
Samuel Rich is staying at th e Orthodox Jew ish Home for the Aged, 1171 Towne Street ,
Cincinna ti, Oh io.

1916
Armando G. Soltero, 1021 T egu cigalpa St.,
Rio Piedras, P.R., writ es that he and his
wife hav e " be autiful memories of life at Jefferson. " Mar ryin g during the summe r of his
junior yea r, th ey regarded themselves as
"pioneers in med ical marriage" because
me n were at th at tim e in 1914 discouraged
from ma rryin g during school. Th ey just ce lebrated the ir 64th we dd ing anniversary.
Th ey have three daughters and tw o sons.
Th e eldes t dau ghter , who holds a Ph .D . in
psyc hology and has retired from her positio n as Professor at th e University of Pu erto
Rico, was born at Jefferson th e summe r before her fathe r's senior year. A son, Armando II '43, practices obstetrics and
gynecology in San Juan.

1923
Walter J. Larkin, Sr., Medical Arts Building. Scranton , Pa. , was awarded th e Ignatian Award at the first commence me nt
exercises held at th e Robert M. Larkin Cen te r of the Scranton Preparatory School. The
Center was named for Dr. Larkin's deceased son, Robert M. Larkin, M.D . '60.
Th e award recognizes "dedication, loyalty
and conce rn in furthering the educational
vision and ideals of St. Ignatius Loyola," the
found er of th e Society of Jesus, the religious
orde r administering the Scranton Preparatory School. An ob-gyn consultant to Commun ity Medi cal Center and Mid-Valley, St.
Joseph 's and Carbondale General Hospitals,
he has another son, Walter J. Larkin, Jr.
M.D . '53.

1927
John D. Phillips, 825 McGrann Blvd., Lan caster, Pa. , was honored by the Lan cast er
City and County Medical Society for 50
years of continuous service.

1929
Mario A. Castallo, 1621 Spruce St., Philadelphia, is a medical columnist for a
monthly newspaper, the Morning Wings.
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Dr. Castallo has authored or co-autho red
five books. He recently gave a pr esentation
on tuboplasty that was Videotaped at Hahnemann Medical Coll ege.

1931
Rocco deProphetis, 820 E. 20th St., Ch ester , Pa. , has retired from private practice. A
Founding Member of th e American College
of Obstetricians and Gynecologists, he was
Chief of obstetrics at Ch ester Hospital and
Chief of staff at th e Sacr ed Heart Hospital
of Ch ester. Th e Medi cal and Dental Staff of
the Crozer-Chester Medical Center hon ored him with th e Meritorious Servi ce
Award at the Azal ea Ball held at Widen er
Co llege in Ches te r.
Edward Gipstein, 175 Parkway North, New
London, Ct., is retiring from the pr actice of
cardiology in New London after 45 yea rs.
He will continue as Chairman of th e Electrocardiography Department at Lawrence
Memorial Hospital wh ere he served as
Chi ef of staff for six years, Chai rm an of th e
Department of Medicine for 20 years and
Chairman of th e Heart Committee. One of
his sons is an architect ; th e other, a multimedia artist. Of his wife 's caree r with th e
Lyman Allyn Museum, Dr. Gipstein says,
" She lectures all over the world. Wherever
she' s gone, I've been with her. It 's good;
she' s doing her thing."

1932
W illiam B. Wes t, Oneida Heights, Huntingdon, Pa ., has retired from active practice. He has been Medical Director of the
Consumers' Life Insurance Company,
Camp Hill, Pennsylvania.

1937
Milton H. Go rdon , 16 Sokolov Str eet ,
Jerusalem , Israel, is a civi l air surge on for
Isra el. He represe nted Isra el at th e Aero.space Medi cal Association International
Conv ention last May. He gave a paper on
Organophosphate poisoning in spray pil ots.
He wa s also elec te d a Fellow and Vice Pr eside nt of th e Aero spa ce Med ical Associa tio n.
F rederick L. We niger, 108 Franklin Ave.,
Pittsburgh, has retired after 27 years of
practice at the Western Psychiatric Insti tu te an d Cli nic in Pittsburgh. At a testimonial held in his honor, his colleagues at

W estern Psychi at ric an nounced that a Lec tureship would be named in his honor. A
Diplomate of th e American Board of Psychiatry and Neurology, he has be en certified as a hospital administrator by the
American Psychiatric Association. Th e Professor of Psychi at ry at th e University of
Pittsburgh School of Medi cine is a Life Fel low of th e American Psychi atric Society
and a Life Member of th e American
Psychopathological Association.

1938
Charles J. Dougherty, 756 Cajon St., Redlands, Ca., has a biography published in th e
Marquis Who's Who Board in th e Sixteenth
Edition (1978-79) of th e Who 's Who in the
W est. He has also been selected to appear
in the current edition of Personalities of the
West and Midwest present ed by the Editorial Board of th e American Biographical in stitute, a Div ision of Historical
Pr eservations of America.

1939
Paul A. Kennedy, 530 EI Camino Real , Burlingam e, Ca., serve d as Gues t Editor of the
April 1977 Surg ical Clinics of North Amer ica . Th e subject for th e edi tio n was Hepatic
Surgery . Dr. Kenned y practices general -surgery in the Burlingame area.
Louis H. Schinfeld, 510 Cedarbrook Hill
Apts., Wyncote, Pa., reports that his son,
Jay Scott '74, is doing a Fellowship in gynecological endocrinology and infertili ty at
Harvard.

1946
Earl K. Sipes, 24 N. 18th St., Allen town,
Pa., was elec ted Pr esident of the Sacred
Heart Hospital med ical sta ff. Chief of the
gen eral surg ery division there, he is also on
the active staffs of th e Sacred Heart Hospital Medi cal Ce nte r and Allen town Hospital. He serves as consultant to Allentown
State and Good Shepherd Reh abilitation
Ho spitals.

1947
S. Victor King, 515 26th St., Altoona, Pa.,
has been electe d President of th e medical
staff of the Tyrone Hospital, where he is
also Chief of the Orthopaedic Departmen t.

Words
for
Dr. Braceland
by John C. Nemiah, M.D.

On the occasion of his retirem ent after 13
years as Editor of the American Journ al of
Psychiatry, the followin g lett er prefaced
the July Supp lem ent or Fe stsc hrift for
Francis J. Braceland, M.D. '3D.
(vol. 135, p. 1, 1978; Copyrigllt 1978 tile American
Psqchiatric Assoc iation. Reprinted by pennission .)

He heads th e Emer gency services at Mercy
Hospital in Altoona. He is Chi ef of Orthopaedics and Director of Physical Th erapy
th er e. A past President of the Blair County
Medi cal Society, he is a del egate to th e
Pennsylvania Medical Society. A member
of the Board of D irectors of th e Altoona
YMCA an d of the Executive Committee of
the Southern Alleghenies Region of th e
American Trau ma Society, he belongs to
the Unde rwa te r Med ical Socie ty, th e Int er national Diving Socie ty an d Dive Med
Int ernat ional.

What can one give to th e Editor who has
everything?
That, sir, was th e que stion that plagued
your Association as it sea rched for a suitab le way of honorin g your 13 magnificent years as th e ninth Editor of our
Journal. As we'have watched you at work ,
we have discovered th e virtues that hav e
guided your edi torial pen: th e breadth of
your knowl edge and int erests, whi ch , combined with your op en -minded toleran ce of
contro versy, hav e made th e Journal a truly
bal anc ed forum for ideas ; your un erring
cri tic al sense of what is appropriat e for
publication; your encouragement of
younger writers and your soft answe r that
turneth away th e wrath of th e rejected author; your genius for th e mot ;uste and th e
apt quotati on; your unfailing wit and hu mor that hav e pour ed oil on tr oubl ed edi torial waters and nourished th e loyalty of
your sta ff. What was th ere left , we asked
. ourselves, to bestow on a man with possessions like th ese?
As th e sha dows len gth en ed on our dishearten ed deliber ations, an enthusias tic
voice sudde nly ran g out, " I ha ve it-a
Festschrift! "
Th e collective response was as dr eary as
a Boston winter: "Afte r thirteen yea rs of
edi ting, th e last thi ng in th e world Frank
nee ds is more pa pers."
"Hear me out," re plie d th e protagon ist.
"These will be no ordinary pap ers. Not one
of the m will Frank have seen in manu script.
Not one of th em will he be required to rea d
with an edi tor's critical eye, to send out for
review, to appraise for acceptance or rejection. All thi s will have been done for him in
an issue of th e Journal pr ep ackaged for his
personal perusal. Like any ordin ary citizensubscribe r, he will be able to sink back in
his favo rite armchair to read and reflect , to
agree or de mur , and eve n, if he is so
minde d, to write a letter to the Editor.
That, I submit, would be a gift uni qu e in
th e annals of edito rdorn."
Th e arguments wer e irrefutable, the
problem solved . Th is, th en , is your own spe cial copy of th e Journal, edite d from titl e
page to colophon whil e you were out of th e
office. W e ha ve tr ied to selec t a tabl e of

contents to tempt your int ellectual palate.
Each of the se papers, written by one of
your countless friends and adm irers, reflects
an area enriched by your work and writings
as clinician, scie ntist, humanist, administrator, editor and adm iral. Ransom Arthur
weaves together th e histo ry and the nature
of military psychiatry on th e basis of his experiences in th e Navy to whi ch you have
given such long and loyal service. William
Bunney reviews th e remarkable advances in
biological psychiat ry that have coincided
with your years as Editor, and to which you
hav e made your own significant contributions. Robert Butl er discusses the problems
of aging, whi ch you have always illumi nated for us with your youthful humor.
Your distinguished lea dership of one of our
country's foremost pr ivat e mental hospitals
is signalized by Rober t Gibson in a paper
that spe aks to a majo r issue facing American psych iat ry today- th e place of private
psychi atric insti tutio ns in the care of patients with chronic ment al illness. David
Musto 's argum ent for the vital importance
of a knowl ed ge of psych iatry's past is underscored by th e professional and scie ntific
wisdom with which your own love and understanding of history have endowed you.
Finally, Herber t Weiner applies th e medica l mode l to psychiatry in a paradox of
trul y Shavian prop ortions that should
deli ght your never-failing appreciation of
th e new, th e unexpect ed, th e creative.
It will gladden your Editor's heart to
know that eac h of these authors leapt with
enthus iasm at th e invitation to join in honoring you , and not one of them hesitat ed ,
not one of th em grumbled when faced with
th e yoke of an almost impossibl e deadline
for th e submission of his contribution. Your
Ed itorial Staff, too, has worked ha rd and
devot edl y at th e innumerable technical details of prep aring the manuscripts for publi cation. A labor of love from us all , this
Festschrift brings you the boundless estee m,
th e heartfelt good wishes , and the deep affection of your Association, of th e authors of
th ese pap ers, of your Associat e Editors, of
your Ed itorial Staff, and , through all of
th em, of that vast family of readers of th e
Jou rnal you have mad e pr eem inen t.

1949

1950

Gerald Marks , 130 S. 9th St., Phil ad elphia,
mode rate d a pan el discussion on polyposis
syndromes at th e an nual mee ting of the
Ame rican College of Surgeons held in San
Fran cisco. He is a Fellow of th e Co llege.

James R. H odge, 2975 W . Market Street,
Akron , Oh., has been ap pointed to th e Advisory Committee of the Graduate School of
th e Unive rsity of Akron. Also appoint ed to
th e Gradua te Faculty in Psycho logy at the
Flo rida Institute of Technology, he is a
member of th e Council of Professional and
Scientifi c Adviso rs of the International
Gr adu at e University with headquarters in
New York City. He serves on th e core facult y of th e Unive rsity.

Carl Zenz, 2418 Root River Pkwy., W est
Allis, Wi. , gave a paper titled " Epidemiology of Carb on Monoxid e in Cardiovascular
Disease in W orking Groups" at a Symposium on Carbon Monoxide in Industry in
Mun ich last Oct ober.
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Marathon Medical Man

On a Monday afternoon in 1971, Paul H.
Jernstrom, M.D. '47 could barely stay
awake. Because of his fatigue, he decided to
leave early from the California Hospital
Medical Center where the pathologist is
Director of Laboratories. During the 25
mile drive to his home in Palos Verdes, just
south of Los Angeles , he had to roll down
the car window for fresh air to keep him
awake. Later, he settled in to watch Monday Night Football; his wife , Hanne, soon
roused him and suggested he sleep in bed.
Two hours afterward a desire to vomit
awoke him. He lost several quarts of blood,
and his hemoglobin stood at eight grams.
Until that evening, the hepatitis was subclinical.
During the next few day s, he chose the
medi cal over the surgical approach to his
condition. The cortisone which he took for
the next six months of treatment tended to
make him feel depressed . He learned too
that th e hepatitis had reached a cirrhotic
stage. Also intensifying his low spirits was
his doctor's advi ce to return to work onl y
on a half-time basis and to consider an early
retirement. Jernstrom at 50 felt that he
could not resign himself to such a restricted
future, yet he wondered about the implications of such suggestions-did they mean
that his physician had a fairly low estimation of his recuperative potentiality.
Two years after that portentous Monday,
Jernstrom, at his wife's urging, began to
take walks along the Palos Verdes Peninsula. Every morning he watched the joggers
whil e he was out walking. Eventually he
tried running a little himself. By June of
1975, he ran six miles a day, four or five
days a week. Someone suggested that he
enter the Palos Verdes Marathon. A longdistance race over a: course 26 miles, 385
yards in length, the marathon commemorates the reputed feat of a Creek youth who
ran from Marathon to Athens in 490 B.C. to
bring news of victory. Jernstrom ran " on a
bet" and finished in 4 hours, 10 minutes. By
the following June, his time was down to 3
hours, 58 minutes. He trained harder for the
next year's race; in June of 1977 he com pleted the Palos Verdes course in 3 hours,
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28 minutes. After runn ing anothe r marathon two months lat er in Santa Monica,
Jernstrom began to take his racing serious ly.
He decided to go to San Diego for a mara thon th e followin g January. He also wanted
to get in touch with his old friend and classmat e, William C. Herrick, M.D . '47, also a
pathologist. " Bill Herrick," Jer nstrom recall s, "greete d me enthusiastically and gave
me much suppo rt for th e San Diego race ,
which 1 did in 3 hours, 16 minutes," Seeing
that Jernstrom could run th e mara thon under 3 hours, 30 minutes-the qualifying
time for th e Boston Mar athon- Herrick suggeste d that his friend go to Boston. Herrick 's assessment and support mean t much
to Jernstrom because of Herrick's familiarity with racin g-he hi mself ran at Boston
in 1969.
From Janu ary th rough April , Jernstrom
trained vigorou sly for th e 1978 Marathon.
He covered between 60 and 70 miles per
week. He got one of th e many recently pub lished books cate ring to the national upsurge of inte rest in nmning. The book
det ailed th e Boston course, and Jem strom
studied it carefully, not ing especially where
th e famed " Hea rtb reak Hill " figured into
th e route. He decided th at the course didn 't
look difficult, and th at the hills of Palos Verdes ought to prep are him for Heartbreak.
At high noon on Pat riot' s Day -an Apri l
holiday in Massachu sett s and Maine in
memory of the battles of Lexington and
Conco rd-Pa ul Jernst rom at the age of 56
joined other afficiana dos of the sport, including world class run ners, for th e premier
marathon eve nt. At the starting line, [ern strom went over his ca lcu lations . If he
rea ched W ell esley Co llege-the ha lfway
mark -by 1:30, th en he might be ab le to
achieve his own goal of running the marathon in three hours. He made W ellesley by
1:30. Th e next milestone was Heartbreak
Hill whi ch comes in at abo ut the seventeenth mile.
"It started ," Jernstrom remembers, "as a
gradual incline. 1was feeling good and for
the first tim e starting to pass people. All of a
sudden somebody said, 'That' s the top; from
now on it's all down hill ,' 1couldn't believe
it, " Jernstrom says. " I was still waiting for
the hill. 1 reall y turned on th en. But beginning th e twenty-fourth mile, 1 started to
cramp up . Th e only th ought in my mind was
wh ether 1 would be able to finish . 1 turned a
corner, saw th e finish lin e and mustered all
my reserves. 1was one minute over three
hours so 1didn't make my goal. I was, however, running as one of 700 ph ysicians representing th e Ameri can Med ical Joggers'
Association. Alth ough 1 didn 't reali ze it at
the tim e, 1 had th e best tim e among th e doctor s competing in my age gro up," Asked
how he felt at th e end of th e race, Jernstr om
says simply " exhausted but thrilled,"
Herrick, who wrot e a prelimi nary account of [ernstrom's comeback for the JAB ,

refers to it as the "[ernstro m phen omen on ."
Having run mar athons him self, Herri ck explains that he is in a positi on to appreciate
fully the magnitude of [ernstrom's
acco mplishment.
Another physician who unknow ingly
help ed Jernstrom to Boston is Kenneth
Cooper. In his book, Aerobics, Coop er ar gues that exercise affecti ng the ca rdiovasc ular system, such as running, leads to an
increase in ca pilla ries so th at bod y tissues
receive mor e oxygen. Wh en he read
Cooper's th esis, Jernstrom wanted to apply
th e prin ciples in hop e of helping his liver
cells to regenerate. All his blood che mistri es are now back to normal, and he, un like others with his condition, has had no
other bouts of bleeding.
Wh en he began joggin g in 1973, he had
not engaged in an exercise program since
college . He ran th e quarter, half and mile
races as well as cross coun try in college, but
th e demands of Jefferson Medical College
gave him little tim e to pur sue th e spo rt. After med ical school, he we nt into th e navy
wher e he contrac ted tub ercul osis. He spe nt
13 months in a U.S. Naval Hospital recoveri ng from that conditio n. Afte r his discha rge, he returned to Jefferson wher e he
was eventu ally prom ot ed to Associate Professor of Pathology and Associat e Direct or of
th e Laboratory. He left Jeffer son for California in 1958. In th e int er im between medi cal
school and his illn ess, he may not ha ve exercised vigorousl y, but he did cont ribute 27 articles to th e medi cal literature of his field .
Although Jernst rom has always had an intense inte rest in preventive medicine, he
confesses th at he like so many oth er ph ysicians did not altogether follow his own advice. He allowed th e demands of his work
to take preced ence over ca re for his own
health . His experience of reconditioning after hepatitis has st rengthe ned his stance in
favor of preventive medicine. Since 1964,
on behalf of th e Speaker s' Bureaus of the
Ame rican Cancer Society and th e American
Lun g Associati on, he has given num erou s
talks on th e hazards of cigarette smoking.
In place of cigare ttes, he can now wholeheartedl y reco mme nd th e pleasures of run ning to his audience . It is not only that he
feels better , but th at he looks better to others. " Frie nds and colleagues claim that I'm
more obse rvan t, more pleasan t. I am simply
more ac ute ly att uned to my surroundings."
He stresses too th e self-gra ti fication he has
gotten from running. " Despite th e fact that
oth er peopl e think you' re cra zy and that it
is hard work, going out alone in th e morning and doing only wh at you can do for
yourself brings a feelin g of accomplishm ent
and success." Every morning Dr . Jern strom
rises at four and run s nin e miles befor e
heading for his laboratories. On e can only
speculate on th e number of mil es it took to
elude th e prospect of curtailed work and
J.S.M.
early retirement.

Bernard V. Hyland, Jr. , 314 12th Ave.,
Scranton, Pa., writes, " I am ela ted that my
nephew has been ac cep ted to Jefferson's
Clas s of 1982. I'm happy too that my niece
is a senior in Jefferson's Baccalaureate ursing Program .
W illiam J. Jacoby, J r., has retired aft er 35
years with the Medi cal Corps of th e Unit ed
States Navy. When he retired , he was Commanding Officer of the Port smouth aval
Regional Medical Center, th e second largest naval medical facilit y in th e United
States. Promoted to the rank of Rear Admiral in 1972, he received the Legion of Merit
meda l for " exceptionally meritorious conduct in the performance of outstanding services" when he left the n~vy . He and his
wife , Joean n, are residing at 8221 Windsor
View Terrace in Potomac, Maryland. They
have two children .

1951
Joh n C. Cwi k, 1024 Susqueh ann a St., John ston, Pa. , has been elec te d to th e Board of
Managers of the Conemaugh Valley Memorial Hospital, wher e he serves as Director of
the Department of Anesth esiology.
Victor F. Greco, E-Z Acre s, R.D . Drums,
Pa., has be en elec te d Chairman of th e
Board of Trustees of th e White Hav en Center. He also chairs th e Can cer Commission
of th e Luz erne County Can cer Societ y and
ser ves as its principal investi gat or of canc er
det ection.

Kayo Sunada was featured in an article for
the Den ver Post. He has direct ed the staff of
the Stat e Home and Train ing School in
Wh eat Ridge, Colorado. Th e patients are
ret ard ed . Th e article stressed th e staff's assessment of th eir Direct or as " humble and
compassionate." Born aboard a ship en
rout e to Japan, he was designated a "noncitizen" of the United Sta tes and, consequ ently, had difficulty bei ng adm itt ed to .S.
public schools despite th e fac t that his family resided in Green River , Wyoming, and
all the oth er child ren wer e citizens from
birth. During World War II, he car ried a
card labelin g him an alien. Before his acceptance by Jeffer son, his application was
refused by dozen s of medi cal schools because of his alien sta tus. He and wife, Jean ,
hav e thr ee child ren.

1955
Ernest L. McKenna, Jr., 418 E. Lancaster
Ave., W ayne, Pa., has been elected President of th e Phil ad elphia Laryngological Socie ty. Clin ica l Associate Professor of
Otolaryngology at Jefferson, he is Chief of
th e Ot ola ryngology Servi ce at Bryn Mawr
Hospital. A Dipl omat e of the American
Board of Ot olaryngology and a member of
th e Triological Socie ty and the Pennsylvania and America n Academies of Otolaryngology, he has been on the medical staff at
Bryn Mawr since 1959.

Jack G. Wa tkins has rec ently open ed a pe diatrics practice at the Richland Clinic in
the State of Washington. His add ress is
1335 Sunset Drive, Posser.

Richard H. Schwarz has become Professor
and Chairman of the Depart ment of Obste t rics and Gynecology at Downstate Medical Ce nte r of th e Sta te Universi ty of New
York. Form erl y Professor of Obstet rics and
Gynecology at th e University of Pen nsylvania Schoo l of Medi cin e, Dr. Schwarz was in
cha rge of the admissions pro cess there from
1973-77. He has served as Presiden t of the
Philadelphia Obstetrical Society, Secret aryTreasurer of the Ameri can College of Obstetricians and Gynecologists, Dist rict III ,
and Director of th e Jerrold R. Golding Division of Fetal Medicine of th e Universi ty of
Pennsylvani a School of Medi cin e. Author
and co-author of over 60 publications including th e recently issued Perina tal Medicin e, he is Presid ent-elect of th e Infectious
Disease Societ y for Obstetrics and Gynecology as well as a memb er of th e American
Association for th e Advan cement of Science, th e Amer ican Association of Planned
Parenthood Physicians, the Ameri can Diabetes Association and th e New York Academy of Science. He and his wife have four
children.

1954

1957

Robe rt C. Lee, 372 Alexander Young Bldg.,
Hono lulu, attended the International Congress of Ophthalmology in Kyoto, Jap an,
last May.

Donald P. Ellio tt, 4200 W. Con ejos PI.,
Denver, is Chief of surgery at St. Anth ony
Hospi ta l in Denver. The cardiac surgeon recently spent several weeks in Indi a; he vis-

1952
Henry S. Trostle, Qtrs. # 19, U.S. Naval Air
Station, Pen sacola, FI., is Commanding Officer of the Naval Aerospace Medical Institute where prospective flight surgeons,
aviation physiologists, experimental psychologists and other aviation-related medica l specialists train to serve the fleet.
Captain Trostle earned flight surgeon's
wings at his present command. His Master's
Degree in Public Health is from the University of California. A collector of beer can s,
he holds 1200 differ ent cans with ano ther
100 cases of empty duplicates. He and his
wife, Mary , have a son.

1953

29

it ed village pr oject s in th e capa ci ty of
consultan t to th e Institute of C ult ural Affairs of Chicago.
Charles L. Knecht, III, 7 Golf C i., Emmaus,
Pa. , practices d iagnostic radi ology in Alle ntown. He is Presid ent of th e Alle ntown Radio logical Associa tion. Two of his three
children are in co llege; a dau ghter is a senior at Smith Co llege ; and a son, a sophomore at La faye tte.
Mar vin A. Sackner, 300 W . Rivo Alto Dr.,
Miami Bea ch , is Presid ent-el ect of th e
American Thoracic Society. He will assum e
the Presiden cy for th e organ izatio n's 75th
anniversa ry during 1979-80. He is also
Chai rma n of th e Pulmonary Disea se Subspecialty Board of th e Ame rican Board of
Internal Medi cine. Th e Professor of Med icine at th e University of Miami is D irector
of Med ical Services for th e Mount Sinai
Med ical Cente r.

1958
Jam es M. Lab rai co, 5 1 Hi gh St., Bristol, Ct.,
has been named Presid ent of th e Christmas
Seal-Lung Associa t ion of Hartford County.
A Dipl omat e of th e Ame rica n Board of Allergy and Immun ology, he is Assista nt Clinical Professor of Medicine at th e Unive rsi ty
of Con nec tic ut Health Ce nte r. In pri vat e
practice in Bristol for 14 years, he is President-el ect of th e Rot a ry C lub and a me mber of the Boa rd of D irect ors of th e
Chamber of Co mmerce .

David B. Propert, 820 Cold Branch Dr. , Columbia, S.C ., ha s become Professor of Medicine and Director of the Cardiology
Division at the Univ er sit y of South Carolina
School of Medicine.

1959
Trevor D. Glenn, 5072 N. Van Ness Blvd.,
Fresno , Ca., has joined the Fresno Stat e
Univ er sit y facult y as a full Professor in th e
Health Scien ce Department. He is tea ching
courses related to the man agement of
health care facilities. He was form erl y Di rector of th e Fresno County Health
Department.

1960
William R. Fair, 13253 Takara Dr. , St.
Louis, Mo., ha s been named Acti ng Ch airman of the Department of Surgery at W ashing t on Unive rsity Sch ool of Medi cin e,
whe re he also serves as Professor of Surgery
and Chairm an of th e Division of Urology .
Prior to his 1975 ap poin tme nt at Washin gton Univ er sit y, he was an Associa te Professor of Surgery (Urology) at Stanford
Univ er sit y whe re he also took his resid en cy.
He was one of th e spe akers addressin g th e
qu estion, " W hat' s New in Surgery r,' at th e
annual meeting of th e Ame rican Co llege of
Surgeons held in San Fran cisco. A Fell ow of
th e Coll ege, Dr. Fair focu ssed on inn ovations in urol ogy. Th e autho r of 53 publi cations, he serves on th e Boar d of four
medi cal journals. He is a me mbe r of 14 p ro-

fession al societies including the American
Urological Associ ation, th e National Kidney
Foundation and th e Socie ty of Universi ty
Urol ogists.
Charles E. Meikle, 4 17 N. Main St., Athens,
Pa ., has been nam ed Direct or to Northern
Central Bank 's Athe ns Regional Board. T he
Ath en s' gene ral practition er is married to
th e form er C orinne Bittort; they have four
ch ildre n.

1961
Harold L. McWilliams, 820 Tydings Rd.,
Havre de Grace, Md ., has been reappointed
Chief of th e D epartm ent of Surgery at
Fallston Gen er al Hospital an d Nursing
C enter. He is Board ce rti fied in both ge neral an d thoracic surgery. An Instructor in
surgery at Johns H opki ns University Medi cal School, he is a member of the Medical
and Chirurgical Faculty of the State of
Maryland, the Hartford County Medi cal
Soc iety, th e American Co llege of Ch est
Ph ysicians, the American College of Angiology and th e Ame rican Thoracic Society. He
and his wife , Nancy, have two sons, Scott
and Andrew.
Terrance J . Robbins, 5305 Ellsworth Ave.,
Pittsburgh , has joined the associate staff of
Arms trong County Memorial Hospi tal.
Board certified in in ternal medicine, he has
specialized in en docrinology. He has also
recently opened an office in nearby Kittan ning. His wife, who works at the Shad yside Hospital in Pi ttsburgh , holds a
doc torate in nursing education.

1962
Paul L. Kornblith, 9428 Wooden Bridge
Rd., Pot omac, Md., has been appointed
Chief of Surgical Neuro logy, NINCDS, Nation al Institut es of Health in Bethesda.
Pr ior to his September 1 appointment, Dr.
Kornblith was Assistant Professor of Surgery
at Harvard Medical School and served on
the neurosur gical staff of the Massachusetts
Ge ne ral Hos pital.

Leopold Loewen berg, A/. D. '56, Clinical Associate Prof essor of Obstetrics and
Gynecology, stands next to the plate glass of the [ormer en trance door to the Jewish
Chapel of Philadelphia General Hospital. The door's inscription is in memory of his
fa ther, Samuel Loeuienberg; M.D., who was Clinical Professor of Medicine at JMC and
Chief of Medical Service at PGH. The glass now han gs in the Foerderer Pavilion Chapel
at Jefferson.
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Joseph W . Sokolowski, J r., 719 Iron Post
Rd., Moorestown, N.J., has been promoted
to the rank of captain in the Naval Reserv e.
H e was recen tly elected President of the
New Jer sey Thoracic Socie ty at its Sixth
Annual mee ting. Director of the Resp iratory Bra nch of Our La dy of Lourdes Hospita l in Camden, he has a private practi ce in
H add onfield. He is a member of the America n College of Ches t Physicians and the Associ atio n of Military Surgeons of the U.S.
Ame rica n Fe de ra tion of Clinical Resea rch .
Stephen G. Vasso, 211 E. Beet lewood Ave.,
Oaklyn, N.J., has been elected President of
the Board of Trust ees of the Community

Blood Bank of Southe rn New Jersey. A Clinica l Associat e Professor of Medi cin e at Jefferson, he is Director of Hematology and
th e Blood Bank at Our Lad y of Lourdes
Hospital in Ca mde n.

tion to landscaping and gardening. Dr.
Rodenhauser raises purebred Gordon setters-a Scot ch sett er with black and tan
markings that is bigger boned and stockier
than th e Iri sh sett er.

Hobart J . White, S. 19th and Union Sts.,
Ta coma , W a., has left th e army to practice
plastic surgery privately at th e Allenmore
Medical Center in Ta coma.

Joseph A. Slezak, Rt. 2, Sagamore Dr. , Connellsville, Pa., has been rec ertified by the
American Board of Obstetrics and Gynecology. On the staff at Frick Community Hospital in nearby Mount Pleasant, he is Chief
of obstetrics and gynecology at Connellsville State General Hospital. He and his
Wife, Georgia, have four children.

1963
Charles A. Binder, 839 Oceanview Dr. ,
Tom s River , N.J., has op en ed a second office for th e practice of urology in Brick
Town. H is other office is in Tom s River. A
member of tr e Ameri can Urolo gical Association, he is a Diplomate of th e America n
Board of Urology as well as of th e Nati onal
Board of Med ical Exa mine rs.
William E. Burak, 10 W . Dorrance St.,
Kingston , Pa ., spoke to th e Pennsylvania
Prison Societ y on behalf of th e Luz ern e
County Medi cal Society Speakers Bureau.
Th e Bureau enlists ph ysicians to serve as
speakers requested by civic organizations.
Ben P. Houser, j-, RD3 , Tamaqua, Pa ., was
guest lecturer at Wills Eye Hospital' s First
Annual Interocul ar Lens Symposium. Dr.
Houser has been appointed Assistant
Surgeon at Will s Eye and Instructor in surgery at Jefferson. Board ce rti fied in ophthalmology, Dr. Houser has been on th e staff of
Gnaden Huetten Mem orial Hospital since
1969. He shares an ophthalmology practice
with Frederick L. Dankmyer '63 in Tamaqua. He and his wife, Carol, have four
childre n.
Irving P. Ratner, Rancocas Valley Hospital
Professional Building, Willingboro, N.J., ha s
bee n elec te d President of th e Burlington
County Med ical Socie ty for 1978-79. He is a
past President of th e Rancocas Valley Hospital medical staff. Board ce rti fied in orthopaedi c surgery, Dr. Ratn er is a member
of th e American Coll ege of Surgeons and of
the Ame rican Academy of Orthopaedic
Surgeons. He also belongs to th e Eastern
Orthopaedic , New Jersey Orthopaed ic and
Jefferson Ortho pae dic Associations. He is
consulta nt to th e State Hospital, Trenton,
and th e John stone Training Ce nte r, Borden town, New Jersey. He is marri ed to th e former Lynn Ca role Olen; th ey have three
children .
Paul Rodenhauser, 213 Kelso Dr. , Hagerstow n, Md., is serving as Chairperson for th e
Wa shin gton County Mental Health Associati on fund dri ve. He is in charge of education for th e Associa tion. On th e staff of th e
Brook Lan e Psychi atric Ce nte r, Hagerstown , he serves on th e consulting staff of
Washin gton County and Waynesboro Hospit als. He enjoys hiking with his famil y of
th ree child ren (ages 11, 12 and 13). In addi-

1964
John T. Dawson, jr., 1545 Girard Ave.,
W yomissing, Pa. , entered private group
practice with four other cardiologists at
Reading Hospital and Medi cal Center in
Reading. He is a Fellow of the American
College of Cardiology and of the Council of
Clinical Cardiologists and a member of th e
Planning Committee of the Pennsylvania
Affiliate of the American Heart Association.
John M. Donnelly, 11,200 Wister Rd.,
Ardmore, Pa ., has been elected President of
the Pennsylvania Psychiatric Society. Th e
assistant to th e Pre sident for Medi cal Affairs at Horsham Clinic is an Atte nding
psychiatrist at Lanken au Hospit al in
Philadelphia. He and his wife, the former
Theresa Behm er , hav e two sons, John and
Michael, III.
John H. Maylock, 305 Coll ege Ave., Huntin gdon, Pa ., has be en appointed Associate
Pathologist of th e J.C. Blair Memorial Hospital's Pathology Department. He received
th e Outstanding Teacher Award, an honor
determined by stude nt vote at th e Medical
College of Georgia wher e he was Assistant
Professor of Pathology. Board ce rtified in
pathology, anatomic and clinica l, he is a
member of th e American Society of Clinical
Pathologists and th e Coll ege of Ameri can
Pathologists. He enjoys golfing and snowmobiling. He and his wife, Marlene, hav e
three ohildren .

1965
Bernard S. Casel ,313 N. Fred eri cksburg
Ave., Ventnor, N.J., is in his eighth year of th e
practice of otolaryngology in th e Atlantic
City area. He has two sons, ages four and six.
Ja y M. Grodin, 104-08 Great Arbor Dr. ,
Potomac, Md., has adopted a son, Eri c Scott.

1966
Murray C. Davis, 111,2123 Shore Rd., Linwood, N.J., has passed his radiology Boards.
He is with th e Department of Radiology
and Nucl ear Medicine at Soldiers and Sail-

ors Memorial Hospital in We llsboro,
Pennsylvania.
Robert A. Goldstein , 8229 Bucks Park,
Pot omac, Md., has b een named Ch ief of the
Alle rgy and Cli nica l Immunology Branch of
th e National In stitute of Allergy and Infectious Diseases (see page 4).
Arthur J. Schatz, 1100 N.£. 163rd St., North
Miami Beach, reports th at he was married
last year and is very happy. He is still practicing obst etrics and gynecology in Miami.
Benjamin C. Schecter, forme rly of Dover,
N.H. , has joined th e Surgical Associates of
Bradford, Pennsylvania, and the active surgical staff of Bradford Hospital. He and his
wife, Donna, hav e three sons.
Robert C. Vannucci, Department of Pediatrics, Milton Hershey Medi cal Center , Hershey , Pa., has been promoted to Associate
Professor of Pediatrics at Th e Pennsylvania
State University Coll ege of Medicine at the
Center . He serves as Ch ief of pedi atric
neurology.
Mark H. Zeitlin, 1452 W edgewood Rd.,
Allentown, Pa., has bee n gra nte d active
privileges in an esth esiology at the Muhl en berg Med ical Center . He has an office in
Bethleh em.

1967
D. Leslie Adam s, 49 Golfview Rd., Camp
Hill , Pa., has spe nt two years restoring a
175 year old farmhouse. He writes that " the
family is happily moved in now ."

1968
Raphael J. DeHoratius, 667 Sproul Rd., Villanova , Pa., was one of th ree physicians
awarded resea rch grants by th e Lupus
Foundation of Northeast Phil ad elphia.
Walter D. Epple, 3114 Sussex Rd ., Augusta,
Ca., has begun privat e practice of neurological surgery in Augusta. He writ es that the
family including th e th ree child ren-Laura,
David and Dou glas-are enjoying the
people and th e cli mate and the 1000 mile
shoreline of a nea rby lake.
Bohdan Mal yk, 10 Arvida Dr ., Pennington,
N.J., has been appointe d to the active staff
of th e Department of Obstet rics and Gynecology at th e Mer cer Medi cal Cen ter. He is
an Instructor at th e Rut gers Medical School
and th e Medical School of th e University of
Pennsylvania.
Russell J. Stumacher, 605 Con shoh ocken
State Rd., Bala Cynwyd, Pa., is Assistant
Profe ssor of Medicine at th e University of
Pennsylvani a School of Med icine and Chief
of th e Infectious Disease Sections at the
University of Pennsylvani a Graduate Hospi-
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Investing
in the
Sun
by
William A. Freeman, M.D. '64

Like man y othe r peopl e dur ing th at bl eak
winter of 1973, 1 tri ed to conserve gasoline ,
turned down th e th ermostat and wore a
sweater. But I wanted to do more. Th e
chance came when my fath er (Albert W .
Freeman , M.D . '36) and I ha d to face up to
the need for ext ra office space . We had a
famil y practi ce with cramped offices in my
father's house. Wh en another doct or agreed
to join our practi ce in 1975, our space situation became despe rat e. Ant icipatin g expans ion, Dad and I had bought property a
few years earlie r. W e weren't sure how it
wou ld suit our future needs, but at any rate
it woul d bring in some income even if we
didn't use it professionally. We purchased a
single-story warehouse with an attached
two-story apartment house th at contai ned
six living uni ts.
What confounded most pe ople wh en we
bo ught the two buildings was th at we visualized th e uiareho use as a possible place
for our future offices-not th e living units,
whi ch we rented out . In its unglamorous
history, the old warehouse had sta rte d out
as a livery stable and th en had be com e suecessively a gar age, a Pontiac agen cy, a farm
equipment storehouse and finally an ope nstorage warehouse. It was nob ody's candidate for Office Beautiful.
What did we see in the wa rehouse? Fi rst
of all, its location. It was right acro ss th e
stree t from what was th en our office, so it
would be convenient for our regular patients, many of whom live within a fivebl ock radi us. Since Shippensburg is in the
midst of farm country 40 miles from Harris-

burg, with no public transportati on and not
even a taxi service, we cou ldn 't move very
far without inconveniencing man y patients.
Another thing I liked about the warehou se was its windows. Yes, its wind owsth e kind that open wid e to adm it ligh t and
air. I didn't want one of tho se mod em airconditioned st ructures where windo ws are
sea led, leaving the occupants as prisoners of
th e utilit y com pany and its ability to keep
supplyi ng power. Three exhaust fans in the
5O-by-l 00-foot structure would make natura l cross-ventilation even more efficient.
When finally we had to move, we bo th
agreed that the warehouse was our solution.
We knew th ere would be probl ems with the
move and extensive renovating to be done.
But I also saw a golden opportpnity to use
solar heating. Ever since the en ergy crunch
had dra matized the decreasing supply of
fossil fuels, I'd becom e convinced th at solar
energy was one solution. If it were technically and financially possible for our rundown wa rehouse , that's th e way I was
determined to go.
I'm no engineer, and we need ed help and
advice. In our rural community, I cou ldn 't
just flip through th e Yellow Pages and find
"solar construction. " Luckily, though, I
found that a plumber in a neighborin g town
had designed and built a solar-heated hotwa ter baseb oard system for his own home.
He encouraged me; solar heating, he said,
would be feasible for a commercial build ing. I th en read articles and talk ed to engineers, inclu ding a design engineer for a heat
pump manufacturer, and finally becam e

Th e sun's rays fall on a 2,OOO-squ are-foot fram e enclosing, under glass, 99 copper
collec tors at th e rear of th e doctors' office building. Water pumped through these
collec tors is heated by th e sun, up to 140 degrees in summer and 90 degrees in
winter . It th en falls into a lO,OOO-gallon , insula ted unde rgrou nd storage tank
made of cast con cret e and lin ed with rubber.
Wh en the heated water is pumped into th e building, it travels through a loop
of pipe to which are attach ed six wat er -to-air heat pumps. Each heat pum p extracts heat from th e water and blows it int o th e office space as forced hot air on
demand from the room th ermostat. Wh en wat er in th e pipe falls below 65 degrees, as it wiII during long cloudy periods, a 125-amp. elect ric wat er heater
keep s the water hot until th e sun is ba ck on th e job aga in.
The heat pumps work like air-conditioners . Th e heat trans fer medium in th e
pump-a Freon-like substance - picks up ene rgy from the solar -heated water in
th e loop . The tr ansfer medium moves as a warm gas to the com pression end of the
heat pump, wher e it's compressed to a hot liquid and in th e process gives up its
heat into th e office heatin g du cts. Th e liquid transfer medium th en ret urn s to th e
evaporator in ord er to pick up more hea t from th e solar loop in a continuous
cycle.
In summer, th is cycle is reversed to cool th e office. Th e heat is pi cked up from
th e office and transferred to th e wate r in the loop , which conv eys it out side to a
cooling tow er . Altho ugh th e cooling ha lf of th e cycle uses th e same equipment, it
doesn't use solar ene rgy. Th e engineers couldn 't find any ab sorp tion air-condit ioners, th e kind that could use solar ene rgy, for th is size of buildi ng.
Th e building does use solar energy in its do mestic hot -wa te r syste m. Th is part
of th e system came as a kit that include d an elec trically heat ed hot-water ta nk
containing a coil that attaches to several solar collec tors . Th e collectors heat an tifreeze, and th e heat is transferred to th e water through th e tan k coil. Wh en the
sun isn't shining, conventional elec trici ty heats th e wa te r in the tank.
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commi tted to designing a solar heating system espe ciall y for our building.
Th en we had to find a hea ting contractor
willing to tackle th e job. We settled on the
best one in the area, but he had no solar experience. Together, we worked out costs ,
and our preliminary solar designs had a
$78,000 price tag- about thr ee times as
much as a conventional system. Still , I felt
that future fuel cost s and the possible
unavailability of conventional energy
sources justified the extra financial commitment. We gave th e official go-ahead in
March , 1976, and detailed designs were begun (see box).
Solar heating was only one part of our
over-all plan for energy efficien cy. I spen t
hou r upon hour with our local architectural
consultant to design other energy-saving
features. As one result, the building is insulat ed far beyond th e usual sta ndards. That
the ext ra insulation pays off was proved
during most of th e cool da ys thi s past fall
when a combination of bod y warmth and
th e heat from lighting kept the pla ce warm.
Other buildings at that time were running
up fuel bill s.
We even carried through energy-savin g
concepts in the de sign of our three fireplaces. The usual fireplace, I discovered ,
can waste heat rather than contribute to interior warm th . Th at' s because a burning
fire place sends abo ut 200 cubic feet of air
up th e chi mney every minute, and thi s
heated air is repl aced by outside cool air
seeping around windows and doo rs. Th e
building is thus cooled whil e th e fireplace

roars . We solved the heat-loss problem in
each fireplace ch iefly by using glass doo rs
across the mouth of the firepla ce. This pro vides some hea t to th e room (but not much)
wh ile prevent ing hea ted room air from
being drawn up the chimney.
We 're delighted wi th the completed design and th e way our build ing finally is
func tio ning, bu t I don't mean to give the
impression that everything went according
to schedule and cost estimates.
One example of a costl y change ca me
when we abandoned our original int ention
to place a 3O-ton solar collector on the roof.
Putting this kind of weight on top of our 50year-old building was too risky. That change
of plan meant buying an adjacent lot so tha t
th e collector could be placed on th e ground.
Then, because the water table is so high, serious pumping problems developed. There
were also unforeseen ext ra costs unrelated to
the basic solar system. If I knew then what I
know now, our final costs would hav e been
approximately 30 percent lower .
One other thing that went wron g had
nothing to do with structure or design. It
had to do with a Government bureaucracy
that in our experience isn't fulfilling its
mandate. I found out tha t the Energy Research and Developm en t Adm inistration
was offering Fed eral gran ts to encourage solar pioneering. Wh en E.R.D.A. encourage d
us to make an application, we spe nt a great
deal of time and $2,000 preparing a grant
proposal. E.R.D.A. th en notified us tha t our
proj ect was technicall y acceptable. Now,
though, th e agen cy has change d its tune

and says we ar en 't eligible for a gra nt because our sola r system is already ope rating.
It says thi s even though it knew we were 60
percent of th e way toward com pletion
when we inquired about a gra nt and were
given encouragement. Th e E.R.D.A. solicitation for grant proposals sta te d tha t projects from design through oper ati onal stages
were eligible. I strongly feel that if th e Fed eral Government wants to help citizens
who are risking capital with a relatively untried energy-savin g technology, it had better act more forthrightly.
I'm not goin g to end on a sour note,
though. W e were abl e to transform our
dream into reality. Our solar heat ing system
was completed about a year ago, so I can 't
yet provide meaningful fuel-saving statistics . I will stand by our original estimates,
though, that th e solar system will pro vide
about 60 percent of the building's heating
requi remen ts.
We hav e an effi cie nt and handsom e office
complex, alon g with th e sati sfaction of having done something sign ificant in terms of
energy conservation. Extra gra ti fication will
com e if we point th e way for oth ers to use
solar energy. We're fully sati sfied that it's
economically practical to use solar heat
now . As people gain more experience with
design and installation, costs will continue
to decli ne- then the logic of using solar energy will grow steadily harder to ignore.
Copyright 1978 by Litton Industries, Inc. Published by Medical Economics Company, a Litton
Division at Oradell, .J. 07649. Reprinted by
permission.

The Doctors Freeman in front of their new Shippensburg, Pennsylvania, solar heated office complex.
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tal and th e Presbyt erian-Univ ersity of
Penn sylvania Medic al Center. He has be en
awarde d th e Harry T . Farrell Award as
Tea cher of th e Year for 1977-78 by th e
Gra duate Hospital House Staff.

1969
Paul and Linda Weiilberg, 30 Lakeview
Hollow , Ch erry Hill , N.J., write that Linda
has recently been appointed Director of
Child Development Services at Our Lad y of
Lourdes Hospital in Camden. Paul is a pediatric cardiologist and cardiac pathologist
at Children's Hospital of Philadelphia. He
was recently guest lecturer for a continuing
education course at th e Harvard Medical
School and Visitin g Professor at the University of California in San Diego.

1970
Charles E. Quaglieri, 1000 Ryland, Reno
open ed an office for the practice of neurology there. Prior to this move he served for
two years as neurologist at Gr eat Lakes Naval Hospital in Illinois . He also held the
rank of Assistant Professor of Neurology at
th e University of Wi scon sin Medical School
where he had tak en his resid ency. In 1977
he succ essfully took his oral boards in Philadelphia. He writes "I had the opportunity
to visit Jeffer son one aft ernoon and was
amazed at th e changes since 1970." Dr.
Qua glieri also added " Steve Savran '68 is a
cardiologist and Joe Walker , who was a sur gery resident at Jeffer son, is a neurosurg eon
in Reno. "
Martin A. Tobey, 811 Fifth Ave., Ft .
Worth, Tx., complete d a Fellowship at th e
University of Texas and entered the private
practice of cardiology in Fort Worth. He
and his wife, Jud y, ha ve a son.

1971
Thomas R. Borthwick, 130 Lake Lorraine
Ci ., Shalimar, FI., complete d his Jefferson
Fellowship in gastroenterology in Jun e,
1978, and pre sently is Chief of Gastroenterology at the USAF Regional Hospital in
Eglin , Florida. He and his wife , Ginny, have
three childre n.
Nancy Wang Edwards, 550 S. Beretania St.,
Honolulu, has be en elec ted to membership
in the Honolulu County Medical Society,
an affiliate of the Hawaii Medical Association. She pra cti ces dermatology with a
Honolulu Medi cal Group.
David H. Hennessey opened an office at
332 W . Main Street, Titusville , Pennsylvania , for th e practice of pediatrics. His wife ,
Ann, a regi stered nurse, will work with him.
Philip A. Pomerantz has been accepted for
membership in the Berks County Medical
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Society. Having finished a nephrology fellowship at Jeffer son, he is pra cticing internal medicine and nephrology at 1019
Franklin Stre et , Reading, Pennsylvania.
Paul J. Silbert, 311 Romain Ave., Pompton
Lakes, N.J., has open ed additional offices
for the practice of neurology at 776 Shrewsbury Avenue, Asbury Park , New Jersey. He
will maintain his office at 2100 Corlies Avenue , Neptune, where he has practiced for
three years. He is a member of the medi cal
staffs of the Jerse y Shore Medical Center
and the Monmouth Medical Center. On the
Board of Governors of the MonmouthOcean Counties Multiple Sclerosis Society,
he belongs to the Monmouth County Medi cal Societ y. He and his wife have two
children.
Floyd Fabien Spechler, 137 Cooper Avenue , Cherry Hill , N.J., has been appointed
Instructor in ophthalmology at Jeffer son.

1972
Philip J. DiGiacomo, 2108 Crosby St.,
Philadelphia, is a second year resident in
gastroenterology at the Philadelphia Naval
Hospital. The DiGiacomos had a second
daughter, Caroline Michelle, on March 27.
Craig T. Haytmanek, R.D.l Country Side
Ln ., Hellertown, Pa., has opened ail office
for the practice of otolaryngology at the St.
Luke's Medical Center in Bethleh em. He
was an Instructor of otolaryngolo gy at John s
Hopkins.
Anthony M. Interdonato is pra cticing oph thalmology at 445 Brick Boulevard in Brick
Township, New Jersey.
Richard R. P. McCurdy, 211 Sykes Ave.,
Wallingford, Pa ., has be en Board certifi ed
in cardiology. He is in private practice at
Methodist Hospital in Philadelphia. Th ey
were expecting another child in Oct ober.
His son, Richard, Jr. is two yea rs old .
Barry P. Skeist has accepted a position at
Hospital for Special Surgery, 535 E. 70th
St., New York City, for work in skeletal
radiology. He also has been named an
Assistant Professor of Radiology at Cornell
Medical School. During the past year in
Philadelphia, where he was on th e faculty
at Jefferson, Dr. Skeist pursued his int ere st
in theatrics serving as Chairman of Stage
with Plays and Players.

1973
Peter C. Amadio, Ten Em erson Plac e, Boston, will be Chief Resident ~f Orthopaedic
Surgery at the Massachusetts General Hospital. His wife, Bari, received an M.S. in
nursing; she will be an Instructor at th e
New England Deaconess Hospital th er e.

John J. Cassel , 2557 Green Acres Dr.,
Allentown, Pa., began practicin g ca rdio logy
at 1251 S. Cedar Cr est Boulevard in Salisbury Township . He will be affiliated with
th e Allentown and Sacr ed Hear t Hospi tal
Center , th e Allentown Hospital and the Sacred Heart Hospital. He did a one year pulmonary Fellowship at th e University of
Illinois and a yea r of cardiac subspecialty
training at Loyola University of Chicago.
Lewis W. Gray, MacArthur Blvd., Westmont, N.J., has join ed the Schm idt -Fletcher
Medical Associates, 67 High Street , Newton, New Jersey, for th e pra cti ce of car diology and int ernal med icin e. Board certified
in internal medicine, he is an Associate Fellow of th e Ameri can Coll ege of Cardiology
and a member of th e Ame rican College of
Physicians and th e Ameri can Heart Association. He wrote a chapte r for a forth coming
textbook on Exer cise Testing, edited by E.
K. Chung, M.D. He and his wife, Carol,
have a dau ghter.
Donald A. Nicklas,527 Stony Way, Norristown, Pa ., has been appoint ed Instructor in
pathology at Jefferson.

1974
Joseph R. Berger, 7110 S.W . 112th Ave.,
Miami , has recently returned from Jerusalem . As a Diplomate of th e American Board
of Internal Medi cin e, he is com pleting
training in a second specialty, neurology, at
the Jackson Memorial Hospital, the University of Miami.
Edward F. Drass joined the emergency
room staff at Cl earfield Hospital in DuBois,
Pennsylvania. He is a memb er of the American Academy of Family Practiti oners and
th e Coll ege of Em ergen cy Room Physicians. He received th e AMA Physician's
Recognition Award for continued education
following postgraduate study.
Howard G. Hughes, RD6 Da nville, Pa., was
speaker for Commencement at the Old
Forge High School , Old Fo rge, Pennsylvania. On th e staff of th e Department of
Emergency Medi cine at th e Geisinger Medical Center in Danville, he is a member of
th e Ameri can Societ y of Clinical Pathologists, the Ameri can Societ y for Micro biolo gy, th e America n Academy of Family
Ph ysicians and th e Ame rican College of
Physicians.
John L. Karlavage, 104 E. Mah anoy Ave.,
Gir ardville, Pa., has been elec ted Secre tary
of th e Gr eater Hazleton Alum ni Chapter of
the University of Scranton. W ith a general
practice in Mahanoy City, he has served as
ph ysician for th e Mahanoy City School District. He and his wife have two chil dren.
Conrad Lindes has been Board ce rtified in
famil y practice. He is Assistant Director of

the residency program at Grant Hospital,
Columbus, Ohio , whe re he completed his
own residency last year. A Clinical Assistant Professor of Family Medicine and Clinical Instructor of Emergency Medicine at
Ohio State University, he holds offices in
the Ohio and Central Ohio Acade mies of
Family Practice. On the staff of one Pittsburgh and three Columbus hospitals, he
plans "to leave academe for a rural practice
in Colorado."
Larry S. Mapow, 25 Heritage Rd., Marlton,
N.J., has been appoin ted Instructo r in pathology at Jefferson. He is associated with the
Millville Hospital.
Linda M. Sundt, 9 Walsh Rd., Lansdowne,
Pa ., has been ap pointed Inst ruc tor in
anesthesiology at Jefferson.

1975
Gary S. Clark, 700 Pitts Colony Dr. , Rochester, N.Y., has completed a Rehabilitation
Medicine residency at Jefferso n. He has accepted a position as Assistant Professor of
Rehabilitation Medicine at the University
of Rochester where his wife will work as an
occupational therapist. They travelled cross
country this past summer in a cam per van .
Steven J. Glinka has completed a residency
in family practice at the Latrobe Area
Hospital.
Vance A. Good has joined the Troy, Pennsylvania office of th e Guthrie Clinic on Fallbrook Road. The internist will be on the
staff of the Troy Community Hospital. He
has bought a 14 acre farm in East Troy; the
principal crop is hay. His major avocational
interest centers on his part-Arab, pa rtMorgan gelding. He also enjoys skiing and
backpacking.
Howard E. Goody, 950 Walnut St., Ph iladelphia, has been appointed Instructor in
dermatology at Jefferson.
Leonard Grossman is a senior resident in
ob-gyn at Lanke nau Hospital. He and his
wife, Barbara, and his two yea r old daughter, Alison, live in Ardmore, Pennsylvan ia.
Robert H. Hall , 1695 Bethel Rd., Boothwyn,
Pa., is engaged to Terri Wilson of Salisbury,
Maryland.
Wesley R. Ha rden, 111, 605 Ce dar Grove
Rd., Broomall , Pa., is on sabbatical at the
Harrison Department of Surgica l Research
at the University of Pennsylvania. He and
his wife, Debbie, are expecting their seco nd
child. The first is two yea rs old.
Da vid S. Jezyk, March AFB, Ca. , is a Captain with the United States Air Force. He is
serving as a family practitioner with a unit
of the Strategic Air Command. His wife is
the forme r Janice May.

Peter G. Klacsmann,55O N. Broadw ay, Baltimore, was engage d to marry Karen J. Towers
of Clifton, New Jersey, in October. Prior to
her marriage, she worked as a cytotechnologist at the Memorial -Sloan-Kettering Cancer
Ce nte r in New York City, Dr. Klacsman n is
completing a residency in pathology at th e
John s Hopkins Medi cal Ce nter.
Carol M. Lamparter has been appointed to
the medi ca l sta ff of th e William H. Ressler
Center at th e John H. Vastine Foundation,
R.D . 2 Shamok in, Pennsylvania. She completed a residency in famil y medi cin e at the
Ge isinge r Medical Center in Dan ville, Pennsylvania, wh ere her husband Robert W.
Lamparter '76 is doing a residency in
pathology.
James E. McGeary is opening an office with
Stephen C. Mory '75 for the practice of
fam ily medi cin e at 119 Market Street, Warren, Pennsylvania. Th ey are on the staff at
Warren General Hospital. Dr. McGeary
married last July. He is living at 204 Wood
Str ee t in Warren with his new wife, Shelly .
Ph yllis J. Morningstar began the practice of
family medicine at the Big Valley Area
Medical Center in Belleville, Penns ylvania,
last July.
Stephen C. Mory is opening an office with
James E. McGeary '75 for the practice of
family medicine at 119 Market Street, Warren , Pennsylvania. The office is also the
home add ress for him, his wife, Lorraine,
and daughter, Jessica.
Alexander G. Paterson has completed a
residency in family practice at the Latrobe
Area Hospital.
F rank R. Penater has joined a group practice of family medicine at the Muhlenberg
Medic al Center and practices at 235 Eagle
Street , W escosville, Penn sylvania.
John T. Santarlas has completed a residency in family practi ce at the Latrobe
Area Hospital. He is residing in Derry,
Pennsyl vania.
Keith M. Staiman, 170 Waukena Ave.,
Oceanside, N.Y., has open ed an office at
1685 Grand Ave., Baldw in, for the practice
of pediat rics. Th e Staimans had their second child last Apri l, Benjamin Michael.

1976
Ira Brenner, 2681-8 Barracks Rd., Charlottesville, Va., is Chief Resident in psychiatry at the University of Virginia Medical Ce nte r. He and his wife, Ronni, have
had a second child, Deena Jenn ifer .
Robert R. Farquharson, 550 N. Broa dway,
Balt imore, is a residen t in emergency medi cine at John s Hopkins Hospital.
James H. Garvin, Jr. , Depart ment of Pediatrics, Th e Middlesex Hospital, London,

England , is working for a year at the Middlesex Hospital. Afterwards, he will begin a
fellowship in hematology-oncology at Children's Hospital in Boston.
Manuel R. Morman, 1600 Hagy 's Ford Rd.,
Narberth, Pa ., was engaged to marry Carol
R. Franklin of Philadelphia in August . She
is a physical therapist at the St. Agnes Medical Center in Philadelphia. Dr . Morman is
a dermatology resident at the University of
Pennsylvania Hospital.

1977
Cynthi a B. Altm an, 1205 Weymou th Rd.,
Philadelphia, has begun the secon d year of
a psychiatry residency at th e University of
Pennsylvania.
Joh n D . Bart ges, 7317 Brentwood Rd., Philadelphia, began a urolo gy residency at the
University of Pennsylvania Hospit al in July.
He has received a grant from the ational
Kidney Foundation for a paper titl ed
"Visco Elasticity of the Neurogenic-non
Neurogenic Bladder." The Bart ges' daughter, Kristen, is a year old.
William E. and Alanna F. Bodenstab, 7368
Florey Court, San Diego , Ca. , ann ounce the
birth of their first child, William Eric, Jr.,
on June 6. They both have compl et ed internships, she in ob-gyn and he in surgery.
He will pursue a residency in urol ogy. The
Doctors Bodenstab hav e purchased a home
in the San Diego area.
Jan S, Glowacki, 29 Mapl e Avenue, Fair
Haven, N.J., is a second year reside nt in internal medicine at the Monmouth Medical
Center in Long Bran ch , New Jersey. The
Center honored him with th e A. J. De
Cortiis Memorial Award, presented to the
"outsta nding medical intern." His wife,
Denise, continues to teach first grad e in
Union, New Jersey.
Stanley P. Solinsky has married the former
Ruth Levy. The couple are residin g in
Thornton, West Virginia.

1978
Raymond B. Lei dich, 1018 Clinton St.,
Philadelphia, has accepted a residen cy in
urologic surgery at the Hospital of the University of Pennsylvania. He is currently an
intern in surgery at Pennsylvania Hospit al.
He is married to the former Barbara
Pittner, who is a senior at Jefferson Medical
College.
Hel en P. Ting, 300 Hawthaway Ln.,
Wynnewood, Pa., gave birth to a daughter,
Margaret, while her classmates were atte nding graduation ceremonies. He r husband, Jan, is a Professor of Law at Temple
University. The couple are active in the
U.S.-China Friendship Association.
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Obituaries

Lebovitz was a pion eer in the study of
chest diseases and was responsibl e for
much of the black lung program in the
Unit ed States. He retired from his active Pittsburgh practice in 1970. Surviving are two sons one of whom is Jerome
L. Lebovitz '52 and five grandsons, one
of whom is a senior at Jefferson.
James W. Smith, 1924
Died March 28, 1978. Dr. Smith was a
general practitioner who resided in Beaver Falls, Pennsylvania.

Robert M. Lukens, 1912
Died Jun e 24, 1978 at the age of 90. Dr.
Lukens, an Honorary Assistant Professor
of Broncho -Esophagology at Jefferson,
was the recipient in 1971 of the Chevalier Jackson Award for outstanding
achievements in his specialty by the
American Broncho-Esophagological Association. He was President of the organization in 1946. Dr. Lukens was active
in many medical societies and did much
research in his specialty. Surviving is his
wife , Irene.
Lynn J. Walker, 1916
Died June 3,1978 at the age of 86. Dr.
Walker was a general practitioner who
resided in Milwaukee, Wisconsin. He
served on the staff of Deaconess Hospital there. His daughter, Dorothy, survives him.
Charles R. Fox, 1918
Died May 20, ~978 . Dr. Fox, a general
practitioner, Was a resident of Northampton, Pennsylvania.
Simon L. Victor, 1920
Died July 12, 1978. Dr. Victor served as
Assistant Director of Rockland State
Hospital in Orangeburg, New York and
was Supervising Psychiatrist there. Dr.
Victor, a resident of Nyack, was Medical Inspector of the Department of
Mental Hygiene.
Edward Lebovitz, 1923
Died July 9, 1978 at the age of 79. Dr.
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Henry M. Weber, 1924
Died June 19, 1978 at the age of 81. The
retired physician was residing in Laguna Hills, California. He is survived by
his wife.
William Fox, 1926
Died January 7,1978 at the age of 77.
Dr. Fox, who was residing in Miami
Beach at the time of his death, was a
general practitioner in New York City.
Francis K. Moll, 1928
Died July 17, 1978. Dr. Moll practiced
in Pottsville, Pennsylvania for the past
49 years. He served on the city's Board
of Health and was its President. Surviving are his wife, Margaret, and two physician sons, Francis H. Moll '58 and
Joseph H. Moll '57.
Robert A. Northrop, 1932
Died October 14, 1977 at the age of 74.
Dr. Northrop resided in Westport, Connecticut, where he had an ENT practice. He is survived by his wife, Beulah,
a daughter and a physician son. His
cousin is George A. Jack '58.
Jesse H. Bond, 1933
Died December 5, 1977 at the age of
77. Dr. Bond was a general practitioner
in Akron , Ohio .
Edwin R. McCoy, 1940
Died August 9, 1978 at the age of 62.
Dr. McCoy practiced obstetrics and gynecology in Statesville, North Carolina.
He was associated with Davis Hospital
there. Surviving are his wife, Betty, a
son and two daughters.

Harvey D. Groff , 1943
Died June 21, 1978 at the age of 60. Dr.
Groff served on the faculty at Rutgers
University, New Brunswick, New Jersey, and was Medical Direct or at Atlantic Refining Company. He was one of
the organizers of the Bucks County
Board of Health and served on the staff
at Grand View and Sellersville Hospitals. He is survived by his wife, Frances,
and a dau ghter.
Edwin Boyle, Jr., 1947
Died July 9, 1978 at the age of 55. Dr.
Boyle was a Clinical Professor of Medicine at the Medical University of South
Carolina at the time of his death . He
was Director of Research on Aging
there. Prior to his return in 1976 to the
University, Dr. Boyle had served as Director of Research at the Miami Heart
Institute. He had an international reputation as an expe rt in the field of lipid
metabolism. From 1951 to 1955 he was
Senior Clinical Inv estigator, Section on
Metabolism at the National Heart Institute of the National Institu tes of Health.
At the time of his death , he was serving
as President of the Pan Amer ican Medical Association , Geriat rics Division. He
is survived by his wife, Ethel , two sons
and two daughters,
Eugene L. Timins, 1969
Died Jun e 2, 1978 at the age of 35 after
a short illness. Dr. Tim ins was a neurosurgeon with a pract ice in Morristown,
New Jersey. He took his tr aining at Jefferson and George Washington University Hospitals. Dr . Timins was research
physiologist in neuroradiology at the
National Institutes of Health prior to
opening his practi ce in New Jersey. He
was affiliated with Dover and St. Clare's
Hospitals. Surviving is his wife, Julie E.
K. Timins, '71.
Gilman Eldon Heggestad, Faculty
Died August 26, 1978 at the age of 59.
Dr. Heggestad was Director of Surgery
at Bryn Mawr Hospital and served as
Clinical Associate Profe ssor of Surgery
at Jefferson. He was a graduate of the
University of Wi sconsin Medical
School. Surviving are his wife, Helen,
two daughters and two sons.
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John N . Lindquist, M. D. '43, President of the A lum ni Association, presented thi s
citation to the President of the N ursing A lum nae Association to recogni ze, w ith
appreciation , the dedi cated service of its m embers.

Dr. Elmer H. Funk, Jr .
'47
510 Mil lbroo ~ Rd .
Chester Co . 19333
Devon, Pa.
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Reception in San Francisco
To Honor John J. Gartland, M.D. '544
The James Edwards Professor of Orthopa edic Surgery,
Chairman of the Department
and
In coming President of the A merican A cadem y of Orthopa edic Surgery

The Fairmont Hotel
Friday, February 23, 1979
Sponsored by the Alumni Association of Jefferson Medical Coll ege

